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CALMIT¢ 


stops itch quickly and safely 
—protects against scratching! 


For any kind of itch—poison ivy, insect bites, heat rash—use CALMITOL 
first.Cooling, soothing CALMITOL ointment stops itching on contact, is safe 
even for children’s delicate skin. Recommend CALMITOL, and keep it handy 
at home or for your own vacation. At drugstores: 1 14-0z. tubes, 1-lb. jars. 


- 
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basic therapy in vaginitis eliminates symptoms 
-itching - burning - leukorrhea -malodor -destroys 
pathogens - Trichomonas vaginalis: Candida (Mo- 
nilia) albicans - nonspecific organisms...alone or 
in combination -has these advantages -high rates 
of clinical and cultural cures - effectiveness even 
in menstrual blood and vaginal debris -safe and 
nonirritating to delicate inflamed tissue - esthet- 
ically acceptable with no disagreeable staining 


TRICOFURON 


(nifuroxime and furazolidone) Improved 


Powder / Suppositories 


>\® EATON LABORATORIES 
Division of The Norwich Pharmacal Company 
=// NORWICH, NEW YORK 
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SPRAY-ON WOUND ‘DR 


A WATERPROOF, PRACTICALLY INVISIBLE DRESS! 
@QUICKLY APPLIED @EASILY REMOVED 
@FLEXIBLE @NON-IRRITATING 


in The Operating Room 

insoluble dressing for pediatric surgery 
Line incisions, especially those adjacent 

to a colostomy or story 

Paracentesis 

Venipuncture 

Minor surgery such as cyst or mole removal 
Prophylactic covering over gauze dressings 


in The Emergency Room or Physician's @ fi 
Minor Surgery . a || Abrasions.. 4 
Sutured Laceratio Scalp Wounds . 

Hard to Bandage te Such as Fingers, Toes, . 
Elbows and Knees 
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What is Missing 
From 900-Calorie Dietaries? 


MELOZETS® makes almost any weight reduction 
program more complete by providing bulk 
for appetite satisfaction and normal bowel function. 


Melozets has long been recognized 
as a useful and effective adjunct to 
low-calorie diets in the management 
of obese patients. The rationale is 
a simple one. A wafer or two of 
Melozets taken with a glass of water 
before meals supplies bulk as a me- 
chanical means to overcome the 
empty, gnawing feeling to which 
chronic overeaters so easily surren- 
der. Melozets makes dieting easier. 
Especially Valuable with 900- 
Calorie Dietaries—Melozets and 
the new 900-calorie complete die- 
taries, taken together, can form the 
basis of a highly effective weight 
reduction program for many pa- 
tients. Melozets is particularly val- 
uable in such a regimen because it 
helps maintain physiologic balance. 
Melozets acts in much the same 
way as natural bulk foods, supply- 
ing methylcellulose to encourage 
normal bowel function. 

Tastes Like Graham Crackers— 
Patients readily accept Melozets as 
part of the diet because it comes in 
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such a convenient and _ pleasant- 
tasting form. The methylcellulose 
wafers are crisp and appetizing. 
They look and taste like graham 
crackers. Each wafer contains 1.5 
Gm. of methylcellulose in a wheat 
flour base together with sugars, 
salt and other flavors. One wafer is 
equivalent to 30 calories. 
Suggested Dosage— As an adju- 
vant in the management of obesity, 
one or two wafers of Melozets may 
be taken before meals or when hun- 
gry. Not more than eight wafers 
should be taken in any twenty-four 
hour period. In planning the diet 
due consideration should be given 
to the caloric value of the wafers. 
To ensure adequate hydration of 
the methylcellulose, it is essential 
that a full glass of water or some 
other suitable liquid be taken with 
each wafer. 

Economical to Take—Melozets 
is supplied in one-half pound boxes, 
each box containing approximately 
28 wafers. Thus the benefits of diet- 
ing with Melozets may be realized 
for only a little more than one dol- 
lar per week. 


Informative literature promptly 
available on request. 


CONSUMER PRODUCTS DEPT. 
MERCK & CO., INc. - RAHWAY, NEW JERSEY 




















Bi. Bogie 


the buffered acid vaginal douche 
with low surface tension 


Women all over the coun- 

try prefer Massengill 
Powder—the douche that . 
é assures daintiness. 


Pleasant to use... clean, 
| retreshing odor; non- 
Staining 





» Effective penetration of 
folds in vaginal. mucosa 
because of low surface 
tension 








Mildly astringent 
soothing to inflamed 
tissue 





» Buffered to maintain nor- | 


mal, low vaginal pH 


e Valuable adjunct in man- | 
agement of common va- | 
ginal infections 





Write for Samples and Literatur 


Vi 
BRISTOL, TENNESSEE 
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Practical new way to manage 
acute renal failure 


Here’s a lifesaving procedure for 
patients stricken by acute kidney 
failure. With the aid of Inpersol}™ 
you now convert the living peri- 
toneum into a temporary kidney. 
Thus some 22,000 sq. cm. of semi- 
permeable membrane become 
immediately available as an emer- 
gency filtering mechanism. 

Procedure is simple. Infuse two 
liters of Inpersol solution through 
a small incision into the peritoneal 
cavity. Waste metabolites promptly 
begin transferring themselves os- 
motically into the solution. After 
an hour, allow the solution to drain 
off. Repeat until kidney function 
is restored. 

Inpersol is practical. Your hos- 
pital needs no specially trained 
teams, nor unusual lab facilities. 
Each procedure, once begun, can 
normally be maintained by a nurse 
with supervision. 

Disposable equipment is used 
throughout. However, the Abbott 





design permits you to transfer the 
administration set aseptically to 
the next pair of bottles. Thus the 
same set serves up to 24 hours, a 
real economy for your patient. 

Useful not only in kidney shut- 
down, but also barbiturate poison- 
ing, intractable edema, hepatic 
coma, hypercalcemia, azotemia, 
and chronic uremia. Ask your 
Abbott man for the literature, or 
write to Abbott Laboratories, Pro- 
fessional Services, North Chicago, 
Illinois. 


c) PROFESSIONAL SERVICES DEPARTMENT 
ABBOTT LABORATORIES, NORTH CHICAGO, ILL. 


105217 
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DIAPER: 
RASH 
THERAPY 
BEGINS . 
HERE 


, WITH “ 
Diapar ene. BABY PRODUCTS for simple, complete skin care 


Diaper rash can best be treated by relieving the irritation and by inhibiting the action of 
urea-splitting bacteria that release searing ammonia. 

Diaparene Anti-bacterial Ointment provides both antibacterial and emollient action on the 
baby’s skin. In the wet diaper, Diaparene Antiseptic Rinse destroys bacteria and prevents 
ammonia formation and odor for up to 15 hours after soiling. The mother can use the 
rinse at home or get Diaparene-impregnated diapers from a franchised diaper service. 
To prevent diaper rash, Diaparene Tod’l® for baby's daily bath washes faster and better 
than ordinary soap. . . inhibits growth of new bacteria. 

For added antibacterial protection against diaper rash, prickly heat, and chafing, the 
mother should use Diaparene Baby Powder or Baby Lotion. 


Diaparene Products Division, Breon Laboratories Inc., New York 18, N. ¥ 


Subsidiary of Sterling Orug inc. 
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‘Better Total Effect’ 
In Alleviating Pain of 


TENSION HEADACHE 


Superior to Aspirin or 
Any Buffered Aspirin 













For relieving pain of tension head- 





ache—Anacin® exerts a better 
total effect than aspirin or any 
buffered aspirin. Anacin not 
only affords rapid and 
prolonged analgesia but also 





aids in allaying emotional 
tension and anxiety. Anacin 
leaves the patient more re- 
laxed. Excellent tolerance 
with no gastric upset. 





Samples sent A N AC | N 


upon request ANALGESIC TABLETS 


FAST PAIN RELIEF 


HEADACHE - NEURALGIA 
NEURITIS 











WHITEHALL LABORATORIES, NEW YORK, N.Y. 

















FED UP 

DEAR EDITOR: Your Letters column 
is my favorite forum. But I’m cer- 
tainly fed up with arguments for 
or against older or younger gradu- 
ates. Both sides had better give up 
their pointless bickering and buck- 
le down to the job in hand. Heaven 
knows, the patient needs the best 
care we can give him, be it that 
learned in 1921 or in 1961. 


Margaret Emerson, R.N. 
Boston, Mass. 


PRIVATE DUTY CAB FARES? 

DEAR EDITOR: One of your readers 
asks: Should the patient be obliged 
to pay the transportation costs of 
a private duty nurse to and from 
work? In my opinion, no—except 
in unusual circumstances. (Sup- 
pose, for example, the patient lives 
in an area that can’t be reached by 
bus or trolley. If the nurse has no 
car and must use a cab, I think the 
patient should pay the cab fare.) 


Flo E. Woomer, R.N. 
Gettysburg, Pa. 


KEEPING UP 

DEAR EDITOR: RN is marvelous! 
With RN, we stay-at-homes who 
work only at intervals can be just 


tters 


as well informed as our sister- 
nurses who work full time. 


Carolyn Grosenback, R.N. 
Granville, Ill. 


SCHOOL CAP VS. STORE CAP 
DEAR EDITOR: Is the school cap on 
the way out? Many nurses seem 
to have discarded it in favor of a 
standard style that’s sold in uni- 
form shops. 

Personally, I take pride in 
wearing my school cap. It has a 
significance that no store cap 
could possibly have. How do 
RN’s readers feel about this latest 
threat to our traditions? 

Ruth G. Akin, R.N. 


Tucson, Ariz. 


LOOSE-LEAF REFRESHER 

DEAR EDITOR: For several years 
I've been keeping many of RN’s 
splendid articles on file in a 642” 
x 9” loose-leaf notebook. Result: 
I now have my own “refresher 
course” at hand for ready refer- 
ence. 

After cutting the pages from 
the magazine and numbering 
them, I clip them together. Then 
I clip each article to a separate 
sheet in the notebook. (Some- 
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times I add notes of my own in 
the space at the bottom of the 
sheet.) A subject index in the 
front of the book enables me to 
turn quickly to any article. 


Margaret Kelso, R.N. 
San Francisco, Calif. 


PENSION-PLAN CRITIC 

DEAR EDITOR: One of your readers 
suggests that setting up a retire- 
ment fund can reduce staff turn- 
over. I disagree. 

We have a pension fund at our 
hospital; yet our turnover is just as 
great as it was before the fund was 
started. 

To me, the plan is a nuisance. It 


means. another payroll deduction 
from my earnings as a part-timer. 

The only real solution to staff 
turnover is ideal working condi- 
tions. But—is there such a thing 
anywhere? 


Margaret Sattely, R.N. 
Vero Beach, Fla. 


MEMO TO NURSE-AUTHORS 
DEAR EDITOR: Many of us are 
pleased when RN prints an amus- 
ing story or essay written by a 
nurse, even though it isn’t about 
nursing. 

A good example is Dorothy 
Patterson Gault’s recent descrip- 
tion of a too-talkative dentist. I 





TEST SUPPLY 








FOR utmost assurance of 
autoclave sterilization 


STERILINE BAGS... 


FOR safe sterile 
storage after 







autoclaving 








WILL AUTOCLAVING SEND FOR 

















TRULY STERILIZE GENEROUS 
THIS SYRINGE ? vest tg ea 


When an ATI SteriLine Bag holds the 
syringe, you have utmost assurance 
of autoclave sterilization. The 
purple indicator on the bag turns 
fully green only after exposure 
to the precise combination of 
Time, Temperature and Steam 
necessary to produce sterility. 


Accept this free offer 
of SteriLine Bags in all 
sizes, for syringes, 
; catheters, small 
instruments, pipettes, 
needles, nipples, etc. 
Please give hospital 
address, your title, and 
write to Dept. RN-5 


ATI SteriLine Bags meet U.S.P. 
indicator recommendations 
by verifying not only the 
attainment of the correct 
sterilization temperature, 
but also the duration of 
time at that temperature. 





11471 Vanowen Street, North Hollywood, Calif. 
Manufacturers of Steam Clox and 

other Sterilization Aids. 

Advertised in the Journal of A.M.A. 
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Fostex treats 
pimples-blackheads-acne 
while they wash ee 


degreases the skin soapless cleansers and wetting 


agents*) with remarkable anti- 
seborrheic, keratolytic and 
antibacterial actions... en- 
helps remove blackheads hanced by micro-pulverized 
, sulfur 2%, salicylic is 2% and 

hexachlorophene 1%. 
dries and peels the skin *sodium lauryl sulfoacetate, 
sodium alkyl aryl polyether sul- 
fonate and sodium diocty! sulfo- 

- ? i succinate. 
Patients like Fostex because it’s so easy to Fostex Cream and Fostex Cake 
: ‘ are interchangeable for thera- 
use. Instead of using soap, they simply wash __ peutic washing of the skin. 
E ‘ Fostex Cream is approximately 
acne skin with Fostex Cream or Fostex Cake __ twiceasdryingas Fostex Cake. 
; ; Supplied: Fostex Cake—bar 
2 to 4 times daily. form. Fostex Cream—4.5 oz. 
jars. Also used as a thera- 
peutic shampoo in dandruff 
and oily scalp. 


Fostex contains: Sebulytic® 


And...since continuous 24-hour drying and peeling of acne skin is essential, 
FOSTRIL (a new, flesh-tinted drying lotion) should be used once or twice daily in addition 
to Fostex therapeutic washings. Fostril® contains Liposec® (polyoxyethylene lauryl ether), 
a new, surface-active drying agent used for the first time in acne treatment. This agent, 
with 2% micropulverized sulfur and a zinc oxide, talc and bentonite base, provides 
Fostril with excellent drying properties. Fostril also contains 1% hexachlorophene. 
Available: Fostril, 14 0z. tubes. Fostril-HC (%% hydrocortisone) 25 gm. tubes. 


WESTWOOD PHARMACEUTICALS e Buffalo 13, New York 
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FREE Sample— 


the BONGORT 
*“Seal-tite’ DRAINAGE BAG 
Show your hospital how to save 
$50 — $60 on every 
lleostomy and Colostomy patient. 


FOR ALL BODY DRAINAGE 


Adhesive on plastic bag makes appli- 
cation leak-proof and easy. Your free 
samples with full instructions will be 
sent promptly. 


Just ask us for BRN -125 


Af nite SURGICAL SUPPLIES CO. INC. 








DnPERUT 


Be al for SOFT, FLUFFY, 
Jes) —sCNON- IRRITATING 
be DIAPERS and 

(al te ALL WHITE THINGS! 









Now Contains 4 
HEXACHLOROPHENE § 
OES C1) 
DIAPER RASH 
caused by 
irritating diapers 


we Compl Gage Wack 
© DISINFECTS 
@ WASHES 


“wo soa? OR 
piece REQUIRED 


‘ . oe? 
Sach fr Sansone om wSHINE ASHE 
ATTENTION NURSES: Professional samples 
will be sent to you upon request. 


Diaperwite is ideal for washing uniforms.’ 


DIAPERWITE, INC. 99 Hudson St., N.Y. C. 
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... letters 


found it delightful and entertain- 
ing. I hope it will encourage simi- 
lar contributions from other tal- 
ented R.N.s. 


Josephine Stackhouse, R.N, 
Oklahoma City, Okla. 


HOSPITAL ACCREDITATION 
DEAR EDITOR: In the April RN, 
the director of the Joint Commis- 
sion on Accreditation of Hospitals 
says that the commission’s survey- 
or—unlike an Army inspector— 
doesn’t run his fingers along the 
bedrails to see if they're dusty. 
Maybe not. But he certainly 
sweeps them over the iceboxes in 
the kitchens! 

Jacqueline Willingham, R.N. 

Hackensack, N.J. 


DEAR EDITOR: ... A well-run hos- 
pital rests on a tripod of (1) good 
medical care, (2) good adminis- 
tration, and (3) good nursing ser- 
vice. Weakness in any one of the 
three topples the tripod. 

The commission carefully eval- 
uates the first two; but what about 
the third? There the surveyor relies 
largely on his “subjective judg- 
ment”! 

For at least two decades we’ve 
needed specific, written standards 
for evaluating nursing service. The 
surveyors judgment is a poor 
substitute for such standards. 
Getting them down in black and 
white might be costly. But the 
job can and should be done. 

Philip E. Day, R.N. 


Burlington, Vt. 











HOSPITAL TUBING SETS 


designed for use in a wide range of medical 
and surgical intubation functions 







from raw material to finished product — manufactured, sterilized and controlled by B-D 


FORMULATED FOR FUNCTION 


four distinct vinyl formulations insure the correct 
degree of flexibility for the end-use...each set is 
i “custom-tailored”...no variation in wall thickness 

IMPROVED DESIGN 

smooth, unbroken plastic surface...softly rounded 


distal tips... oval-shaped “eyes” properly positioned 
for most efficient performance 


\ EFFICIENTLY PACKAGED 


transparent polyethylene packages for visibility plus 
sterility can be used for inventory control 


\ ANIMAL TESTED 
‘, exhaustive biologic studies... assure that every batch 
of tubing used in these sets is TISSUE-COMPATIBLE 


-apoit Yh, 
BD 2 Ye 
products 








eo gp 


Harris Flush (enema) - connecting - oxygen - extension 
feeding - urinary drainage + stomach - rectal - suction 


BECTON, DICKINSON AND COMPANY + RUTHERFORD, NEW JERSEY 


1H CANADA: BECTON, DICKINSON & COMPANY, LID. TORONTO 10, ONTARIO 


8-0 AND DISCAROIT ARE TRADEMARKS OF BECTON, DICKINSON AND COMPANY 





MEDIeSPRAYS 


THE MODERN METHOD OF DISPENSING 


°No Mos °No Sol “= 


ae ee 


Waile 


} Ie: 





FREE OFFER! 


-w-MATCH 


Select Your Own 5 Kit! 
FREE Carrying And Storage Rack With 
Every 5 Different Sprays Ordered! 








= Order aT | FROM THE WORLD'S MOST COMPLETE LINE OF MEDICAL SPRAYS! 


af [Vi Check Items Desired 


~ 
(CD SCHUCO SILICONE SKIN SY 
SPRAY With G-11@ 


C SPRAY-BAND® Antibiotic 
: The Spray-On ‘‘Living- 
Aé Bandage’ With 
«td Breathing Permeability 
° For Faster Healing 


(J WATERPROOF SPRAY- 
BAND® Ideal For 
Waterproofing Casts & 


pe Attaching !leostomy 
” Appliances To Body 
Ss ( AD-HESE-AWAY® 


The Painless, Non-Toxic, 
Non-Flammable Adhesive 


Tape Remover $1.65 Ea. 


% O scuuco TINC. OF 
ENZOIN Protects ry 
Onder Tapings, Casts & 


Orthopedic Appliances $1.60 Ea. 


(J CLEAN-AIR® Bacterio- 
static Space Deodorizer | 
For Sickrooms & 
Doctors’ Offices 


CJ ASEPTOZONE® Long- 
Lasting, Spot Disinfectant 
Spray-Kills Most Bacteria 


$2.00 Ea 


$2.60 Ea. 


$1.38 Ea. 


Sy_ 


Protects Skin & Promotes 
Healing Of Bed Sores & 
Skin Irritations $1.90 Ea. 


CO scnuco Aeroson 
MERTHIOLATE The 
Aerosol Application— 


No Mess, No Waste, 
Spillproof 


(2 INSTRU-CARE® The 
Oil-less Lubricant With 
Silicone—For Instruments 
& Glassware 


(CO SKIN-FREEZE® Non- 
Flammable, Economical 
Topical Anesthetic For 
Daily Use 

CJ FLUORO-DERM® Longer- 
Lasting, Non-Fiammable 
Anesthetic For Skin- 
Planing 


CO Powpair@® Spray-On -On 


Powder Ideal For Dust- 
ing & Detackifying 


$2.50 Ea. 


$1.60 Ea. 


$1.25 Ea. 


$2.55 Ea. 


$1.45 Ea. 


CD ALCO-RUB With G-11@ 
Spray-On Skin Prep.— 
Disinfects Cassettes, 
X-Ray Table Tops, etc. 


(CO SCHUCO GENTIAN 
VIOLET SPRAY Spray-On 
Application With Metered 
Valve—No Waste 
No Mess, Spillproof 


(CO scnuco BURN SPRAY 
Non-Flammable—With 
Tannic Acid, Benzocaine & 
Oils For Soothing Relief — 
Promotes Healing $2.55 Ea. 


(1 SCHUCO BENZOCAINE 
Spray-On Topical Anes- 
thetic With Benzalkonium 
Chloride For Gynecological 
& Other Applications $2.55 Ea. 


CD scnuco TINC. OF GREEN 
SOAP With G-11@ 
Germicidal Soap At Its 
Best—For Use Anywhere, 
Anytime 


C0 UNI-SOL® The Revolu- 
tionary, Super-Concen- 
trated Liquid Detergent 
For Glassware, Surg. 


t 
$1.65 Ea. 


$2.55 Ea. f 


$1.05 Ea. 


& Fungi On Contact $1.65 Ea. 


Write For Special Quantity Discounts! 
SCHUCO INDUSTRIES N 


Division Of SCHUELER & COMPANY 
75 Cliff St., New York 38, N. Y. 


Instr., etc., In Lab 


Hosp. & Phys. Offices $3.00 Ea. 
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Profession gains 44,000, 


tops half-million mark 


An estimated 504,000 R.N.s 
were in active practice last year— 
44,000 more than in 1958. But at 
least 90,000 were part-timers; so 
the new total still leaves the pro- 
fession far short of what is con- 
sidered a reasonable goal: 300 
full-time R.N.s per 100,000 popu- 
lation. (The 1960 ratio: 231 per 
100,000.) 

All fields but private duty and 
occupational health showed sub- 
stantial gains in the 1958-60 peri- 
od. Private duty gained only 200 
R.N.s; occupational health, 100. 
The estimates were made by the 
American Nurses’ Association, 
the National League for Nursing, 
and the Public Health Service. 


Court order exterminates 
Hoxsey’s cancer ‘cure’ 


A Federal court order has put an 
end to the long-discredited treat- 
ment originally promoted by Har- 
ry M. Hoxsey as a cancer cure. 

The order requires “complete 
and final discontinuation of the 
treatment,” according to the 
Journal A.M.A. A Dallas, Tex., 
clinic—last of several founded by 


NEWS 


Hoxsey—must notify its patients 
that the treatment is no longer 
available. 

Misguided cancer patients are 
said to have paid more than 
$50,000,000 to Hoxsey and his 
clinics since the medications com- 
prising the Hoxsey treatment 
were first offered to the public. 


How to make a retractor 
Pry off the catch of an ordinary 


safety pin; bend each tip away 
from the V-end at a right angle; 
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put a second bend in each tip at 
a right angle to the first bend. 

The result is the self-retaining 
skin retractor shown on page 17. 
It’s useful in many minor surgical 
procedures, say Drs. Leonard 
Braunstein and Melvin I. Shoul of 
Boston, who recently described 
the retractor in an article in the 
New England Journal of Medi- 
cine. 


Polio cases drop sharply 


Polio cases reported in 1960 were 
less than half those of 1959 
(about 3,200 compared with 
8,425), reports the Metropolitan 
Life Insurance Company. This 
figure is the lowest for any year 
since the Salk vaccine became 
available in 1955. It represents a 
drop of 1,200 per cent under the 
average of 39,000 cases per year 
reported in 1950-54. 


Detergents called factor 
in water pollution 


Many synthetic household deter- 
gents pass unchanged through 
waste-treatment plants. After be- 
ing discharged, they may be car- 
ried along watercourses and pump- 
ed into water-treatment plants of 
other communities. Again, they 
pass through unchanged. Result: 
In some areas tap water actually 
foams when shaken. 

So say reports given at the re- 
cent National Water Pollution 
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Conference. Although such water 
is apparently safe to drink, health 
authorities urge: 

{ Quick action to determine 
exactly which detergents, germi- 
cides, solvents, etc., may be harm- 
ful and in what concentrations. 

€ Development of synthetic 
chemicals that can safely be dis- 
posed of by waste-treatment 
plants. 

{ More and better govern- 
ment control of water pollution. 


Office nurses receive 


$50 to $100 weekly 


The median salary of office nur- 
ses in the U.S. is about $73 week- 
ly. A third of all R.N.s are in the 
middle range of $71-$80. A sixth 
receive $81-$90; a tenth, $91- 
$100. Those below the middle 
range include a fourth who re- 
ceive $61-$70, a tenth who receive 
$51-$60, and the rest (5 per cent 
who get $50 or less. 

These figures come from a re- 
cent nation-wide sampling of pay 
rates conducted by Medical Eco- 
nomics magazine. Other findings: 

{In a specialist’s office, the 
median pay of all employes (in- 
cluding nurses) is about $13 a 
week more than in a_ general 
practitioner’s office. 

{ Most of the reporting M.D.s 
(84 per cent) said they’d given 
their nurses a pay raise within the 
past year. The size of the raise 
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reported by all varied thus: a 
third, less than $3 a week; nearly 
half, $3-$5; a sixth, $5-$10; a few 
(5 per cent), more than $10. 


Aerosol inhalants to 

replace hypos? 

Many drugs now given by injec- 
tion would be equally effective 
as aerosol inhalants that patients 
could administer themselves. For 
this reason, work is being carried 
out to adapt such medications 
as antibiotics, antihistamines, ster- 
oids, hormones, and diuretics to 
aerosol-dosage form. 

That’s the gist of a report 
given by Theodore Dunne, a 
chemical-industry representative, 
at a recent Rutgers University 
symposium. 

The aerosol method, he says, 
has several advantages over the 
atomizer and nebulizer methods. 
Among them: The drug is sterile, 
stable, and can be administered 
in uniform doses. 

Already available as aerosol in- 
halants, he adds, are epinephrine, 
isoproterenol, octyl nitrite, and 
ergotamine tartrate. 


New York’s R.N.s may 
now do I.V.s 


By ruling of New York State’s 
attorney general, R.N.s in that 
state may now give I.V. injections, 
transfusions, and infusions under 
the supervision of a physician. 
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They may also draw blood speci- 
mens. They may not do cut-downs, 
however. 

The ruling is the result of action 
by medical and nursing groups to 
get a reversal of an adverse opin- 
ion dating back to 1942. At that 
time, the attorney general based 
his judgment on medical opinion 
which, he said, “does not favor the 
administration by nurses of medi- 
cation by the intravenous route.” 

Recently State Health Commis- 
sioner Herman B. Hilleboe, M.D., 
pointed out to the present attorney 
general that there have been many 
advances in medical science in the 
past twenty years and that the atti- 
tude of the medical profession 
toward I.V. administration by 
nurses has changed. The attorney 
general then reversed the old rul- 
ing. 

Norman S. Moore, M.D., presi- 
dent of the state medical society, 
has requested nursing schools and 
nursing home administrators to 
set up special courses in I.V. tech- 
nique for R.N.s as well as for stu- 
dent nurses. 

Other states that prohibit I.V. 
administration by R.N.s are ex- 
pected to follow New York’s lead 
in reopening this question. 


capsules 


Many oils used in perfume-making 
are fungus-fighters and germ-kill- 


Dulcolax’ 


The patients’ preference... 


The nurses’ choice... 


w 
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YOUR PATIENTS TO 
HELP THEMSELVES 


suggest the new improved 
GREER 
COLOSTOMY 
COMPACT 


completely redesigned in lightweight 
aluminum and odor-free plastic with a 
minimum of parts, pre-assembled for 
easy handling ...packaged in a modern, 
waterproof plastic traveling case that 
protects patient's privacy. 
Revised and fully illustrated folder 
makes explanation easier too. 
JOHN F. GREER CO., a corp. 
3805 Broadway, Oakland 11, Calif. 





TO DISCOURAGE 


thumb 
suckin 


nail 
biting 
RECOMMEND 
Just paint 


on fingertips 
At all 
Drug Stores 
® 
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ers, say Long Island University 
scientists. Adding such oils to 
medications used externally might 
be a good idea, they suggest ... 


Favorable results were obtained 
in the first known use of elec- 
tricity as an anesthetic in a hu- 
man patient, the Associated Press 
reports from the University of 
Mississippi. The patient awoke a 
minute after the operation and 
needed no recovery room care... 


Medical approval of frozen baby 
food is implied in a study report- 
ed to the A.M.A. by University 
of Missouri pediatricians. Satis- 
factory results were obtained in 
49 infants who were fed strained 
foods put up in concentrated 
frozen form, says the report .. . 


Latest Government figures on 
drug production show a 54 per 
cent gain in penicillin output for 
the first half of 1960 over the 
same period in ’59. Also up: as- 
pirin, 26 per cent; sulfa drugs, 6 
per cent... 


The Army’s student-aid program, 
set up in 1956 to induce three- 
year students to become military 
nurses after graduation, has been 
expanded to include four-year 
students ... 


A county health officer in Ireland 
believes mass BCG vaccination 
for TB control is a mistake. It’s 














outstanding 
nutritional 


ifomr-tleMismiat =) 
We |t-\ t-te arerelalige), 
é of serum 
fed afeli-¥-ii-7ge)| 


® 
MARGARINE 
scientifically formulated with 
pure liquid non-hydrogenated 
MAZOLA Corn Oil. 
Us. P 


it. No. 2,055,090 


Mazoia Margarine is an economical tablespread and 
serves as a solid shortening, rich in linoleates and low in 
saturates—making it an ideal dietary adjunct in the man- 
agement of serum cholesterol. It contains 2 to 3 times as 
much natural linoleic acid as any other margarine readily 
available in grocery stores from coast to coast, and 5 to 8 
times as much as butter. It contains no dairy or animal 
fats, no coconut oil, and no cholesterol. 


Mazo.ia Margarine is indistinguishable from other 
quality margarines as to taste, aroma and handling 
characteristics. Thus, it can be part of the regular diet 
for the whole family, including the hypercholesterolemic 
patient. The major ingredient in MAzoL_a Margarine — 
liquid Mazora Corn Oil—is NOT hydrogenated, thereby 
preserving its rich content of linoleates. 


Send for free booklet: 
“Recent Advances in the Dietary Control 
of Hypercholesterolemia.” 


& —_ 


<—— 





The average daily intake, two ounces or 56.8 Gm. 
(4 tablespoons) of MAZOLA Margarine, supplies 
Linoleic acid 
Oleic acid peenweeis a 236m 
Saturated fatty acids . 8 Gm 
Plant sterols (sitosterols) .. 215 mg 
Natural tocopherols . «- JO mg 
Vitamin A onda ..1870 USP units 
Vitamin D LS 
Calories scheint Bosom chsh cs ae 


Available in the refrigerator sections of grocery 
stores in the same general price range as other 
premium quality margarines, in 1-Ib. packages (four 
MY tb. sticks). 


BEST FOODS : Division of Corn Products Co.. NEW YORK 22, N.Y. 
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Therapy is simple but full dosage is important. 
Patient takes once a day one envelope of 
Knox Gelatine (120 grains) in water, bouillon 
or fruit juice. No published clinical evidence 
exists to support smaller dosage. Initial 
improvement usually develops in 30 days. 
Maximum response may take 90 days, 

with some patients requiring up to 

three envelopes of Gelatine per day. 

Clinical studies!.2-3.4 establishing the effec- 

tiveness of this treatment were conducted 

exclusively with Knox Gelatine. 

1. Rosenberg, S., Oster, K.A., Kallos, A. and 

Burroughs, W.: A.M.A. Arch. Dermat. 76:330, 

September 1957. 2. Schwimmer, M. and Mulinos, 

M.G.: Antibiot. Med. & Clin. Therapy 4:403, July 

1957. 3. Rosenberg, S. and Oster, K.A.: Conn. 

State Med. J. 19:171, March 1955. 4. Tyson, 

T.L.: J. Invest. Dermat. 14:323, May 1950. 


KNOX GELATINE, INC. 


Johnstown « New York 










beauty in 8 
out of 10' women 








Dacron Polyester & Cotton (80-20) “Eclipse”: 


4/70 % roil-up Sleeves, +0470 short sleeves, SIZES 8-16, 5-13...each abou 


Vamsutta Combed 2x1 Wash & Wear Cotton Poplin: 


223 % roll-up sigeves, +0223 short sleeves, SIZES 8-16, 5-13...each abou 


Sold at fine storcs everywhere. Prices slight 
Your name and address on a postal card will bring you our 


BOB EVANS UNIFORM CO. HARFORD & LAMONT AVES. 


y 


SANFORIZED plus> 


$14.98 


it $14.98 


gher west of the Rockies. 


, 


latest style brochure. 


BALTIMORE 3, MD. 

















better “to divert the staff... 
onto routine tuberculin testing” 
and follow up with chemotherapy, 
he writes in the Journal of the 


..- MEWS 


oped by a German surgeon, can 
be inserted surgically into the 
common bile duct to permit di- 
rect visual examination of certain 


Irish Medical Association . . . digestive-system areas for the 


first time, says a report recently 
received from New York’s Monte- 
fiore Hospital. END 


ALCONOX 


The World's Finest Detergent 


And Our New Companion Line 
SS = 


A new. diagnostic instrument 
called a choledochoscope, devel- 





Spray 
Tincture 
of Benzoin 


b me 


SUPERIOR 
SPRAY 
PRODUCTS 


Spray Tape 
Remover 


PRODUCTS 
for HOSPITAL & LABORATORY 


Compare these products for positive proof that no- 
where in America can you duplicate such matchless 
low cost for such superior quality. H&L Products may 
be ordered with Alconox Products (Alconox, Alcojet, 
Alcotabs). 


Spray 


Bandage Spray Room 


Deodorant 


Spray Skin 
Protector 


ORDER TODAY! 


Freeze 








NOW! more convenient than ever 


ALCONOX 50 DISPENSER PACK 


For Doctors’ and Dental Offices 
Floor Nurses’ Stations, Laboratories 


Contains 50 1/2-0z. packets. Each makes 1/2-gallon of the world’s finest 
detergent to meet the exacting requirements of hospital, medical and 
laboratory use. $2.10 each—$21.60 in case of 12. Slightly higher 
West of Rockies. Also packed in 3 Ib. boxes, cases of 12 x 3 lb. 
boxes, 25, 50, 100 and 300 Ib. drums. 


Order from your Supplier or ask him for Samples 


ALCONOX and H&L PRODUCTS 


ALCONOX, INC. Are Sold by all Leading 
New York 3, N. Y. HOSPITAL, LABORATORY AND SURGICAL SUPPLY DEALERS 
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New Approach in Topical Therapy 






for Acne Pimples 


Cutitone 


Made and fully guaranteed by CUTICURA 
world’s best known name in skin care 


Recent clinical observations support 
the view that an interplay between the 
secretions of the sweat glands and the 
sebaceous glands is important in acne, 
and many formulations having astrin- 
gent properties have been recom- 
mended. 


CUTITONE goes beyond present 
astringent formulations and for the 
first time unites the well-known sulfur- 
resorcinol combination with Alchloral? 
an effective astringent and healing 
agent. In addition, Bithionol, U.S.P. 
imparts an antibacterial action which 
inhibits secondary infections and the 
formation of inflamed pimples. This 
clinically superior combination of ac- 
tive ingredients has also been given 
proven cosmetic and esthetic appeal. 


Special silicone covering aids and 
cosmetic grade pigments together pro- 





vide an effective concealing action. 
Pleasantly scented CUTITONE goes on 
more smoothly, spreads and rinses off 
more readily, and blends more easily 
into the natural skin tone. 


Proved in Clinical Tests 


In controlled clinical tests involving 
nearly 300 patients with acne, 8 lead- 
ing skin specialists report outstanding 
results—and unanimously approve the 
superior clinical effectiveness of 
CUTITONE. Also, comparative “use” 
tests with leading competitive prod- 
ucts reveal a 91% patient preference 
for this new, modern, more compre- 
hensive acne preparation. 


SKIN TONED (RD Once 


utitone 


For treatrnent of ACNE PIMPLES 


mation 
SARE 


Cuticura 


« ae 


*Alchloral is Cuticura’s own name for 
Aluminum Chlorhydroxy Allantoinate 








For Professional Sample and summary of clinical and laboratory 
tests write Cutitone, RN5!. Box 64. Melrose, Mass. (Give Reg. No.) 
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Another New 


For “Personal Patient Protection 










ALL-PURPOSE| 
CATHETER 


(In Exclusive Polyethi ylene 
Peel-back Tray) 








it’s Rubber 
it’s Sterele 
- it’s Disposable 





New utility catheter combines the desirable features of the 
Nelaton and Robinson style catheters. May also be used as an 
aspirating catheter. 

Sterilization is achieved under rigidly controlled conditions and 
checked by bacteriological testing before each catheter is re- 
leased. Exclusive heat-sealed package keeps sterile field intact. 


* A LINE OF COMPLETELY FUNCTIONAL AND eae SAVING 
DISPOSABLES INVOLVING MASS DAILY ROUTINES 





Complete information furnished on request. Write on your Professional or Institutional letterhead to: 
DAVOL RUBBER COMPANY freee secs 
7 
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she looks 
more 

professional 

on duty... 


more 
PRAHA eA Ls 
off duty... 


because 
she used r } 10 Ci t n 
topical therapy for acne 


Clears complexion in a few days - Helps prevent unsightly scars 





A topical acne treatment of the type most widely prescribed by physicians*. 
TRIOCIN provides highly effective antiseborrheic and keratolytic action which 
rapidly dries up pimples and loosens blackheads; and it checks skin bacteria, too. 
The complexion clears within a very few days. Covering and concealing facial 
blemishes, TRIOCIN spares embarrassment throughout the entire healing process. 
Safe and non-toxic. Supplied as ointment in exclusive heat-sealed tube for 
lasting freshness. 

For best results, first cleanse the face thoroughly with Triocin BLUE FOAM, 
a special mild soap formula suitable for the most sensitive skin. 
For professional samples and complete information, write to: 
ZOTOX PHARMACAL CO., INC., 142 HAMILTON AVE., STAMFORD, CONN. 
*Pillsbury, D. M.; Shelley, W. B., and Kligman, A. M.: Dermatology, Phila., rs, 1956, p. 813. 











literature and samples 


CARE OF THE INCONTINENT: A 24- 
page illustrated booklet, “Home Care 
of the Incontinent Patient,” was writ- 
ten by a registered nurse to outline 
in clear, simple terms the problems 
and nursing needs of these patients. 
The booklet is thorough enough to be 
helpful to nurses and comprehensive 
enough for people at home who are en- 
trusted with nursing care. Chicopee 


Mills, Inc. E-1] 


SOOTHING SKIN CREAM: For chaf- 
ing, chapping, diaper rash, minor cuts 
and burns, samples of Zincofax sooth- 
ing skin cream are offered. Burroughs 
Wellcome & Co. E-2 


OPERATING ROOM SWEATBAND: A 
disposable feather-weight sweatband 
of white gauze and cotton holds up to 
ten times its weight in moisture and 
is cool, light, and comfortable. The 
nurse scarcely knows she’s wearing it. 
A sample is offered. General Bandages, 
Inc. E-3 


RN oe SERVICE DEPT. 
ORADELL, NEW JERSEY 


cluded in 48-page color printed cata- 
log. Dresses, blouses, shorts, skirts, 
sweaters. James G. Fast Co. E-4 


TOPICAL THERAPY FOR ACNE: The 
background data about Cutitone de- 
scribes the clinical tests which pre- 
ceded introduction of the product. Cu- 
titone combines sulfur-resorcinal com- 
ponents with astringent, antibacterial 
and healing agents. Potter Drug & 
Chemical Corp. E-5 


O.R. EQUIPMENT: Nurses who have 
a voice in the selection of major equip- 
ment for the operating room will find 
new features and advantages described 
for Castle’s new operating table and 
the Castle twin light for major sur- 


gery. Booklets. Wilmot Castle Co. E-6 


UNSATURATED FATTY ACIDS: The 
value in the diet of poly-unsaturated 
fats, to retard and reduce the amount 
of blood cholesterol, is discussed in 
a folder of data which also includes 
facts about indications and dosage for 


UNIFORM STYLES: Chic uniforms Central’s Soy Phosphatide. Central 
and many more things, too, are in- Soya Co. E-7 
reseseeseesCIRCLE DESIRED ITEMS, CLIP COUPON, AND MAIL TO... 
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“breath of spring” 


beautiful-fHattering 


"WEAR "BREATH OF SPRING.” YOU 

"WILL LOOK GLAMOROUS. # PROVE 
_ IT TO YOURSELF BY REQUESTING 
___A FREE SAMPLE GAP. % ONLY 
ONE CAP TO A NURSE. 


Cory Dix 


ASTINGS ON ae P.0. BOX #8, NEW YORK 








- Offer expires 














What it means 
to have a mastectomy 


Courage, knowledge, and adroit medical and nursing care 


helped this nurse return to nearly normal living 


By Martha Schussman, R.N. 


didn’t believe it at first when 

I discovered a lump in my 

breast. As an R.N., I was sure 

this sort of thing couldn’t have 
sneaked up on me. 

But it had. 

I'd known that it’s wise to 
self-examine your breasts every 
month, starting in the high 
school years. For a long time I’d 
done so. But by age 51, I’d be- 
come negligent. The irregulari- 
ties of the climacteric and the 
knowledge that there are nor- 


THIS ARTICLE has won an RN Award for 
its author. 


mal breast changes at this time 
lulled me into complacency. 

Then one evening I decided 
to do a self-examination in a 
lying-down position, as recom- 
mended by the American Can- 
cer Society. With each shoulder 
slightly elevated by a pillow, 
I palpated one breast, then the 
other. Finally, I leaned forward 
and brought my fingers up un- 
der the lower part of the breasts. 

There it was, sure enough. 
The lump was in my right 
breast. 

After the shock wore off, I 
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... What a mastectomy means 


resolved not to worry until I 
had to. In the morning I made 
an appointment with my doc- 
tor. 

Next day in the treatment 
room, my courage evaporated. 
“I’m frightened,” I said. 

The doctor calmed me by his 
matter-of-fact manner. He de- 
fined the lump by palpation, 
much as I had done. Appar- 
ently / could have detected it 
earlier. A month earlier? Two 
months? How could I have been 
so careless! 

“ll tell you,” he said, “what 
I would tell my wife if she had 
a lump like this. The safest 
course is to have it taken out 
right away.” 

We asked for an appointment 
with the local clinic’s chief sur- 
geon. But he was out of town 

. . Two long weeks to wait. 

During that time the lump, 
though tender, wasn’t painful. 
There was no visible clue to 
what was happening except for 
a slight increase in the size of 
the breast. There was no oozing 
of fluid or blood from the nip- 
ple. The lump didn’t seem to be 
attached to either the nipple or 
the underlying pectoralis mus- 
cle. I clutched at the hope that 
the growth could be removed 
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without breast-amputation and 
would be found benign. 

During my last office visit be- 
fore surgery, the doctor briefed 
me on what was ahead. I would 
be prepared for a radical mas- 
tectomy. If a frozen section 
of the lump showed that the 
growth was benign, the radical 
wouldn’t be necessary. But if 
the growth was malignant .. . 

The doctor paused and then 
said: “Do you understand what 
a radical mastectomy involves?” 

“Yes,” I replied. “I do.” 

My mind did a hasty inven- 
tory of what would be gone af- 
ter surgery: the right breast and 
the breast tissue that spreads 
into the surrounding area; the 
two underlying pectoralis mus- 
cles; all the lymph glands into 
which the breast lymph drains, 
including those along the ster- 
num, the clavicle, and the ax- 
illa. 

I began to feel denuded 
just thinking about it. Then I 
thought: If the lump turned out 
to be malignant, how would I 
know the cancer hadn’t already 
spread? 

As if reading my thoughts, 
the doctor told me that the 
prognosis was good for patients 
in my age group. Even those 


with advanced cancer, he said, award. From my nursing experi- 
often had their lives prolonged ence I knew that unless a patient 
from two to five years. is very sick she is better off with 
The day before the opera- company. I didn’t want to be- 
tion, my husband drove me to come withdrawn or to brood. 
the hospital. I asked for a bed in Even so, when my husband 
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“Maybe the men in white will write right, now!” Ilene Danzig, R.N., 
seems to be thinking as she watches a demonstration by a staff member 
of the Handwriting Foundation in the cafeteria of New York City’s 
Mount Sinai Hospital. 

Recently the hospital called in one of the foundation’s experts to 
stimulate interest in better penmanship, especially among the doctors. 
If enough M.D.s sign up, the foundation will offer a free handwriting 
course at the hospital. END 
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... What a mastectomy means 


kissed me good-by, life looked 
bleak. Fortunately, the taking 
of chest X-rays and urine and 
blood specimens, and a talk with 
the anesthetist, made the after- 
noon slip by. 

After supper the surgeon 
dropped in to inquire how I was. 
Apologetically, I confessed I was 
worried about my throat (of all 
things! ). A doctor had once told 
me I had a slightly enlarged thy- 
roid. The surgeon gravely exam- 
ined my throat and assured me 
there was nothing to worry 
about. 

I was grateful. I remembered 
the many patients who had 
turned to me for reassurance on 
the eve of their operations. For 
the first time I truly understood 
how much such reassurance can 
mean. 

The P.M. nurse came in to 
prep me. As she worked, we 
chatted. We discovered that we 
were both from the same nurs- 
ing school. She promised to 
bring me some of our school 
annuals to look at. In the past, 
I found, she had undergone eye 
and abdominal surgery. She 
had courage enough to meet all 
of life’s misfortunes—plus some 
left over to share with her pa- 
tients. Again I was grateful. 
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Next morning, I received my 
pre-op medication about fifteen 
minutes before surgery. I dozed 
until the anesthetist came and 
whisked me away on the 
stretcher. In surgery it was re- 
assuring to see familiar faces 
about me, in the haze of half- 
awareness. The anesthetist in- 
serted the needle in my arm... 

My next awareness was of 
my husband sitting by my bed- 
side. I hated to ask him that 
One question, but I had to: 
“Was it malignant?” 

—. 

I was touched by how hard 
he tried to make his voice 
sound casual. I reached for his 
hand and held on to it. 

Most nurses, I’m sure, have 
wondered at some time just how 
they would feel in this situation. 
Looking back, I doubt if there’s 
any psychologic preparation that 
can soften the impact of such 
news. My husband’s presence 
helped. But basically, I had to 
face my problem alone. 

As a nurse, I knew what lay 
ahead. Starting at that moment, 
I had to learn to live with the 
fear that not all malignant cells 
had been removed. If I were 
lucky, I might reach the five- 

Continued on page 74 





Men in nursing are a small min- 
ority. “But,” say five men nurses 
whom RN invited to a dinner dis- 
cussion, “don’t discount us. We 
can help the nursing profession in 
ways women can’t.” 

In the first part of this two-part 
feature (see RN, April, 1961), the 
men suggested that the following 
problems were among the most 


challenging nursing faces today: 

q Promoting the economic Se- 
curity program. 

gq Encouraging more men to 
enter nursing and move ahead in 
the profession. 

” Improving nursing’s profes- 
sional status. 

Here the men talk about ways 
to help solve the problems they’ve 
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cited. Those taking part in the dis- 
cussion: 

Edward Benz, R.N., consultant, 
Department of Public Welfare, 
Pennsylvania; Philip E. Day, R.N., 
director of nursing service, Mary 
Fletcher Hospital, Burlington, Vt.; 
Clifford H. Jordan, R.N., associate 
director, School of Nursing, Epis- 
copal Hospital, Philadelphia, Pa.; 
Eugene J. Smith, R.N., director of 
nursing, Memorial Hospital of 
Chatham County, Savannah, Ga.; 
and Paul Truax, president of the 
Student Nurses’ Association of 
Vermont in 1959-60 and now an 
R.N. The discussion leader: RN’s 
Senior Editor, Patricia D. Horgan. 

The editors invite your com- 
ments. 


M's HORGAN: You men have 
defined some of the most 
pressing issues that confront to- 
’ day’s nurse. How would you 
cope with them? 

MR. BENZ: We need to adopt 
a new viewpoint, to make a 
fresh approach. In the past 
we've said this: We’ll do every- 
thing we can to improve pa- 
tient-care. We'll set high stand- 
ards and see that they’re met. 
We'll make our nursing-school 
programs better. And so on. 

As an afterthought, we’ve 
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added: While we’re doing these 
things, we'll try to get a living 
wage for the nurse. 

Good patient-care will always 
be our main objective. But now 
we’re at a point where economic 
considerations must be placed 
near the top of our planning. In 
spite of our efforts, patient-care 
is deteriorating—simply because 
there aren’t enough nurses to go 
around! 

MISS HORGAN: What do you 
suggest? 

MR. BENZ: Work together to 
improve our salaries and to be 
represented in meetings with 
management. As we better our 
economic situation, more men 
and women will be attracted to 
nursing. Many nurses will keep 
working who would otherwise 
drop out. But before we start, 
let’s evaluate our services re- 
alistically. Most nurses place 
too low a value on their abili- 
ties. 

MR. DAY: First we need to de- 
cide what the top salaries should 
be. Today we talk about the staff 
nurse. We compare her salary to 
a parking-lot attendant’s and 
say, “Isn’t this terrible!” Such 
an approach is negative. It tends 
to lower our status in the public 
mind. 


We should start at the top 
and compare, say, the nursing 
director’s salary with that of a 
business, engineering, or gov- 
ernment executive who directs a 
similar number of skilled em- 
ployes. 

MR. BENZ: And then go down 


the line and pull the whole scale 
up. I agree. 

MR. DAY: But when nursing 
directors discuss the salary prob- 
lem, they talk about getting 
higher pay “for our girls.” They 
seem to be under the impression 
that it’s unprofessional to dis- 





legal pointer 


QUESTION: /s a nurse who has an occupational 
illness such as dermatitis or tuberculosis or radiation 
sickness eligible to receive benefits under the Work- 
men’s Compensation Act? 


ANSWER: Until recently, a number of states awarded 
Workmen’s Compensation benefits only to those nurses 
who sustained traumatic on-the-job injuries. But to- 
day occupational illnesses are compensable in all 
states. The nurse who’s'employed by a hospital which 
is subject to the Workmen’s Compensation Act of her 
state may recover for loss of wages and out-of-pocket 
expenses incurred as a result of such occupational 
diseases as those named. This does not apply to the 
private duty nurse who’s employed by one patient or 
one doctor. She’s not eligible for Workmen’s Compen- 
sation benefits either for injury or for occupational 
illness. 





DO YOU HAVE A QUESTION about some legal aspect of nursing? If 
so, send it to William A. Regan, Lu.B., care of RN. He'll select 
questions for reply on the basis of their general interest to readers. 
No questions can be acknowledged or returned. 
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cuss their own salaries. It isn’t. 
They should. 

MR. SMITH: There’s a danger 
here. As nursing directors, we 
want to avoid thinking of our 
own problems so much that we 
ignore the staff nurse’s prob- 
lems. 

Also, we should go slow for a 
time on this whole business of 
economic security. There’s been 
too much talk about it lately. 
Employers are getting wary. 
Many are bracing themselves to 
fight the A.N.A.’s Economic Se- 
curity Program. They forget that 
if they don’t accept the A.N.A. 
as the nurses’ representative, 
some nurses may turn to labor 
groups—then they'll really have 
troubles! 

MR. BENZ: I’m afraid I dis- 
agree with you about going slow. 
In my opinion, we haven’t been 
pushing the economic security 
program fast enough! 

MISS HORGAN: What about the 
second problem you men have 
cited: getting more men into 
nursing. How would you help 
solve this? 

MR. JORDAN: I think the wo- 
men can solve it. If they make it 
clear they believe men are need- 
ed in the profession, more men 
will enter. Those doing recruit- 
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ing should make a special ap- 
peal to high school boys. 

MR. DAY: Don’t you think men 
have to sell nursing to other 
men? This is where we fall down. 
We men need to stand right 
there in front of those high 
school kids and say, “‘I’ma 
nurse. Here’s what I do. Here’s 
what the profession of nursing 
has to offer you.”’ 

MR. BENZ: There are so few 
of us that if we did this, we 
wouldn’t have time for other 
work! 

But the recruiters can use us 
as examples. They can say, “This 
is what men are accomplishing. 
This is what they contribute to 
the profession.” 

MR. SMITH: This would be 
effective in communities where 
a man is nursing director at the 
local hospital. 

MR. TRUAX: It would help to 
attract men if we had at least 
one man on the faculty of each 
nursing school. 

MR. BENZ: I agree. When the 
other men and I were students, 
we would have felt more a part 
of nursing if there had been a 
man among our instructors. We 
were the first men the nursing 
instructor had ever taught. She 

Continued on page 80 


Drugs used in 
labor and delivery 


By Morton J. Rodman, PH.D. 


hould drugs be used in 

childbirth? Some doctors 
say drugs interfere with nature’s 
processes. They argue that their 
use often endangers mother and 
child. 

Most obstetricians, however, 
think modern drugs do have a 
place in easing delivery and 
preventing postpartum compli- 
cations. Used wisely, they say, 
these preparations do a great 
deal to help reduce suffering, 
save infants, and lower maternal 
mortality. 

Among today’s most useful 
drugs are the oxytocics. These 
are mostly ergot derivatives and 
posterior pituitary-gland ex- 
tracts. They hasten childbirth by 
causing the uterus to contract. 


But they must be given with cau- 
tion. 

The ergots are used mainly in 
the third (placental) stage of 
labor and in the postpartum pe- 
riod. Properly employed, they 
markedly reduce bleeding and 
the risk of infection. They’re 
never used to speed babies 
through the birth canal for 
these reasons: 

4 They may cause powerful 
uterine contractions before the 
cervix is adequately dilated, 
tearing the walls of the womb. 

q They may cut off the un- 
born baby’s oxygen supply by 
constricting placental vessels. 

Two of the newer ergot prod- 
ucts—ergonovine (Ergotrate) 
and methylergonovine (Me- 





THE AUTHOR is Professor of Pharmacology at the College of Pharmacy, Rutgers University, 
Newark, N.J., and a consultant to the U.S. Public Health Service and other agencies. 
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thergine)—have little direct 
constricting action on blood ves- 
sels. This is because some of the 
vasoconstrictor alkaloids pres- 
ent in the earlier extracts have 
been eliminated. So these prod- 
ucts aren’t likely to cause burn- 
ing, tingling, and numbness of 
fingers, toes, and limbs. 
Ergonovine and its semisyn- 
thetic derivative methylergono- 


Drugs for childbirth 


vine have a selective contracting 
action on the muscular walls of 
the uterus. Both are especially 
useful in preventing hemorrhage 
when the placenta tears loose 
from the uterine wall. They 
cause the thick uterine muscle 
to clamp down on the blood 
vessels running through it. This 
sharply reduces blood loss. 
One dose of ergonovine, giv- 


Entries on this list start with the official or generic name of each drug, followed in 
parentheses by its trade name(s) and/or synonym(s). 


Uterine stimulants 


Posterior pituitary products 
Posterior pituitary extract ( Pituitrin ) 
Oxytocin injection, U.S.P. (Pitocin) 
Oxytocin injection (synthetic), U.S.P. 
( Syntocinon ) 
Vasopressin injection, U.S.P. 
( Pitressin ) 
Ergot alkaloidal products 
Ergonovine maleate, U.S.P. 
(Ergotrate Maleate ) 
Methylergonovine maleate, N.N.R. 
(Methergine Maleate ) 
Ergotamine tartrate, U.S.P. 
( Gynergen ) 
Ergotoxine ethanesulfonate 


Uterine relaxants 
Hormonal products 


Lututrin, N.N.D. (Lutrexin ) 
Relaxin, N.N.D. (Cervilaxin, Releasin ) 
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Synthetic antispasmodics 


Isoxsuprine HCl, N.N.D. 
( Vasodilan ) 
Piperidolate HC1, N.N.D. (Dactil) 


Some new agents for 
management of labor pain 
Synthetic analgesics 


Alphaprodine HCl, N.N.D. 
Phenazocine (Prinadol 
Piminodine ethanesulfonate 


( Nisentil ) 
( Alvodine ) 


Narcotic antagonists 


Levallorphan tartrate, U.S.P. 
Naiorphine HCl, U.S.P. 


( Lorfan ) 
( Nalline ) 
Phenothiazine-type potentiators 
Promethazine HCl, N.F. (Phenergan) 
Propiomazine (Largon 


ie mre WSS 


en by vein just after one of the 
baby’s shoulders is delivered, is 
usually enough to limit post- 
partum bleeding until the uterus 
regains some of its natural tone. 
But neither ergonovine nor the 
other ergot drugs can stem 
bleeding from cervical tears or 
laceration of the birth canal. 
These require surgical repair. 

Some obstetricians give er- 
gonovine orally for a few days 
after delivery. This is thought 
to help the uterus return to nor- 
mal size more quickly and to 
help keep bacteria from invad- 
ing the womb. 

Oxytocin (Pitocin), a pos- 
terior pituitary hormone, also 
helps overcome postpartum uter- 
ine bleeding and atony. But its 
action is less dependable than 
that of ergot. Reason: The level 
of circulating sex hormones in- 
fluences its effectiveness. 

On the other hand, it’s con- 
sidered superior to ergot in some 
situations. For instance, inject- 
ing oxytocin after a miscarriage 
helps set off contractions that 
rid the uterus of dead fetal tis- 
sues and reduce the bleeding 
that follows. 

Oxytocin is also used to in- 
duce labor and to treat uterine 
inertia. When properly diluted 


and infused, it produces a series 
of uterine contractions that 
mimic those of normal labor— 
that is, each strong but short 
muscle spasm is followed by a 
period of complete relaxation. 
Thus placental circulation stays 
relatively undisturbed. 

None the less, inducing labor 
in this way is potentially dan- 
gerous. So doctors reserve the 
drug for selected patients who 
meet these important conditions, 
among others; (1) the cervix is 
softened enough to stretch read- 
ily and open wide when the in- 
duced contractions begin; (2) 
the birth canal is wide enough to 
accommodate the baby; and (3) 
the baby’s head is in proper po- 
sition. 

In such patients, the doctor 
may rupture the membranes to 
help uterine contractions get 
started. Then he orders oxyto- 
cin at a dilution of 1 to 1,000 
(weaker, in some cases) in dex- 
trose solution dripped slowly 
into a vein. As contractions 
start, the nurse closely watches 
their rate and intensity. She 
checks the patient’s blood pres- 
sure and the fetal heart rate. If 
any sign indicates something is 
amiss, she shuts off the drip and 
calls the doctor. More 
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What of uterine inertia? In 
this condition, ineffective con- 
tractions exhaust the mother 
and endanger the life of the in- 
fant. The contractions become 
more and more sluggish and 
may finally halt. 

To combat this the doctor 
puts the patient to sleep for a 
few hours. While she’s resting, 
she receives fluids intravenously 
to maintain fluid balance and 
counteract dehydration and ace- 
tonemia. Finally, oxytocin is ad- 
ministered to get regular, rhyth- 
mic contractions going again. 

Occasionally the drug causes 
two side effects: constriction of 
the coronary arterioles and in- 
testinal cramps. These are 
thought to result from traces of 
vasopressin, another pituitary 
hormone, found in the oxytocin. 
Now a new synthetic called 
Syntocinon has been developed 
that’s said to be free of these 
effects. 

Another advance is the nat- 
ural hormone relaxin (Cervi- 
laxin, Releasin) that’s now be- 
ing tried in combination with 
oxytocin to treat some cases of 
uterine inertia. It’s said to soften 
the cervix and make labor eas- 
ier and safer. It’s given by in- 
travenous drip after rupture of 
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the membranes and prior to the 
administration of oxytocin. 

As its name suggests, this hor- 
mone relaxes uterine muscles. 
This has led to its use in prema- 
ture labor. When given to moth- 
ers who go into labor between 
the twenty-eighth to thirty-sixth 
week, it often quiets uterine con- 
tractions before they become 
strong enough to expel the fe- 
tus. This action, it’s hoped, will 
save the lives of many babies 
who would otherwise be born 
too soon. 

Unfortunately, relaxin is ex- 
pensive, for it has to be ex- 
tracted in small quantities from 
the ovaries of pregnant pigs. 
Also, it can cause severe al- 
lergic reactions in some patients. 
So its usefulness hasn’t been es- 
tablished completely. 

Recently two synthetic chem- 
icals have been introduced for 
halting premature labor. One of 
these, isoxsuprine (Vasodilan), 
has reportedly arrested labor in 
90 per cent of patients in their 
twentieth to thirty-sixth weeks. 
Most of these women then went 
on to term and delivered healthy 
babies. 

The other synthetic, piperido- 
late (marketedas Dactil),is 

Continued on page 90 


Will tomorrow's 
private duty nurse be 
college-educated ? 


Yes, say a majority of nurse-educators queried by RN. 
But, they add, today’s private duty nurses must help 
raise their specialty’s economic and professional status 
in order to attract the young nurse of the future 


Mew private duty nurses 
with whom RN’s editors 


have talked in recent months 
feel that the trend toward col- 
lege preparation for nursing is 
sounding the death knell of their 
specialty. Their arguments: 

1. College nursing programs 
are tailored to fit students inter- 
ested in teaching, research, and 
administration. So colleges are 
not interested in preparing bed- 
side nurses. 

2. Since private duty nursing 
is essentially patient-oriented, 
few college graduates will en- 
ter the field. 

RN agrees that there is a 


trend toward college-level edu- 
cation for nurses. But does this 
trend necessarily foreshadow an 
end to private duty? Here, the 
attitude of the colleges them- 
selves is a key factor. Do they 
consider private duty an appro- 
priate field for the degree-hold- 
ing nurse, or don’t they? 

To get the answer, the editors 
queried the deans of all college- 
level nursing programs in the 
U.S. Deans of forty-five institu- 
tions in twenty-nine states and 
the District of Columbia replied. 
The following report summar- 
izes their views. 

More than two-thirds of the 
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deans queried by RN say, in ef- 
fect: “We do consider private 
duty an appropriate field for 
our graduates. Many find their 
greatest satisfaction in this 
field.” 

Says a West Coast dean: 
“Today’s complicated surgery 
and advances in medical treat- 
ment require that a nurse have 
a solid grounding in the sci- 
ences. Many patients need the 


expert care of private duty 
nurses who are graduates of 
good collegiate programs.” 

In other words: Colleges are 
interested in training R.N.s for 
private duty. 

Now, what about the opinion 
that college graduates seldom 
enter private duty? Many of the 
deans seem to hold this view. 
Their arguments: 

1. Private duty isn’t challeng- 





Spring, 1 minim, qa we 


The hospital lies heavy with last night’s death. 
Patients for early surgery are leveled down the hall like logs 


on wheels. 


Ether, overtired, slinks from Room 11, drapes itself around 
her shoulder, yawning in her face. 

Her uniform protests every step in the starched self-pity of 
early morning words against her legs. 


The day is spring. (Hadn’t she found it rolling on a lawn on 
her way to work, pulling at things that said crocuses in a 
day or two, curling on her cap as on a wing?) 


The corridor’s long seasonless tunnel throws a pall of artificial 


light upon her. 


Spring dies on her cap, and she draws medicines into syringes. 
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ing enough in all its aspects to 
attract many college graduates 
—or to hold the few who enter 
it. Says one dean: “We educate 
students for private duty as 
clinical specialists. We don’t ex- 
pect them to take cases where 
‘someone to sit with the pa- 
tient’ is the only need.” 

2. Private duty doesn’t offer 
as much economic security as 
other fields of nursing. A dean 


from the South says: “Unless 
salaries are improved, few de- 
gree-holding nurses will enter 
private duty.” 

3. Most college graduates are 
entering fields where they’re 
most needed: as team leaders, 
head nurses, supervisors, teach- 
ers, and administrators. ““Meet- 
ing the shortages in hospitals 
and public health is nursing’s 
most critical problem,” says one 





Under the door slips a song to snare her, thin, tugging: 


You are my sunshine. 


The rooni still smells of night. 


A shadow, barely child, stands in a crib, the straight back 


smaller than its song ... 
My only sunshine. 


Careful not to startle, she circles the crib. 
Falling unseen, one brush of sun lines the cheek and strokes 


medallion eyes in tender Braille 


To tell a darkened child that sun can speak. 


A nest in the plum tree is loud for worms. 


The warm stirring morning sings. 
The child sings back. 


Without permission, she adds Spring, 1 minim, to the medicines 


she carries from room to room. 


-~—MARGARET H. BERGER, R.N. 
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dean. “We encourage our stu- 
dents to enter those fields.” 
Does this mean, then, that 
private duty nurses who see col- 
lege education as a threat to 
their specialty are justified? 
Not necessarily. Note the 


three arguments above, voiced 
by the deans. Nurses themselves 
can nullify these arguments. 
Most private duty nurses are 
as aware of the stumbling 
blocks to their progress as the 
Continued on page 72 





New way to measure 
output hourly 


This newly available device is called a 
urometer. It lets the nurse measure urine 
output simply and easily every hour. Here’s 
how to set it up and use it, as described 
by Dr. B. W. Haynes Jr. of the Medical 
College of Virginia: 

To set up the urometer: Attach a length 
of tubing with a pinchcock in place to the 
lower end of the 100 cc.-graduated cylinder. 
Insert the tubing into a collection bottle. 
Fasten the cylinder to the bed sheet with 
a safety pin. Attach the tube from the 
patient’s indwelling catheter to the cap at 
the top of the cylinder. 

To use the urometer: Close the pinch- 
cock, allowing the urine to collect in the 
cylinder. After an hour, read the urine 
level on the cylinder. Then open the pinch- 
cock to drain the cylinder, and close the 
pinchcock to start the next collection. END 
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When your patient wears 


a hearing aid 


By Bert Thorne, M.A. 


urses sometimes make two 
mistakes in caring for the 
patient with a hearing aid: 

«{ They may assume that the 
aid solves his hearing problem. 

¢ Because they know very lit- 
tle about the aid and how it 
works, they may ignore it. 

A hearing aid does not over- 
come all the patient’s hearing 
problem. In most cases the pa- 
tient needs to watch the nurse’s 
lips, facial expression, and ges- 
tures as she talks. He may also 
need to adjust the volume or tone 
control of his aid in order to un- 
derstand her. 

Here’s how you can help when 
speaking to him: 


1. Stand where he can see you, 
with your face in the light. 

2. Get his attention before 
speaking. 

3. Speak at a moderate rate 
and in a strong voice (but not too 
loudly). Enunciate distinctly. 

4. If the patient doesn’t under- 
stand you, repeat your statement 
slowly in different words. 

5. As a last resort, write out 
what you want to say. 

Usually the patient will be 
glad to show you his aid and ex- 
plain its operation. Or, if he’s too 
sick to do this, you can learn how 
to operate it yourself (see pages 
50-55). 

You may have to turn the aid 





THE AUTHOR is Audiologist in the Audiology and Speech Service and Instructor in the 
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on and off for him, adjust the 
volume, and change the batter- 
ies. If he’s wearing a hospital 
gown, you may want to put the 
aid in a prosthetic bag and pin it 
to the front of his gown for safe- 
ty and ease of control. (Don’t 
forget to remove it before the 
gown is laundered!) Or, you may 
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tie it around his neck on a rib- 
bon. 

Some patients may ask you to 
remove the batteries at night to 
make them last longer. If you do, 
remember to insert them the next 
morning and test the aid before 
giving it to the patient. To test 
it, turn the volume up and bring 
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the ear button close to the pick- 
up mike. If the aid is working, it 
will squeal. 

When your patient is able to 
be up and about, you'll want to 
fasten the aid to his robe or other 
clothing so as to protect it while 
allowing for easy control. One 


et of his robe and secure the top 
of the pocket with a safety pin. 
You'll make it your business to 
see that the aid is protected at all 
times from jarring, water, and 
excessive heat. 

What should you do if the aid 
won’t work? Follow these steps, 





method is to put it into the pock- in order: 





A typical hearing aid and how it works 


A hearing aid is a miniature sound-amplifying set. It picks up the 
speaker’s voice through a microphone (A), changes the sound into 
electrical impulses, and sends the impulses along a conducting cord (B) 
to a speaker or ear button (C). A diaphragm in the button vibrates, 
creating strong sound waves that enter the ear through a hollow plastic 
ear mold (D). Some patients wear a bone-conduction button (E) instead 
of the ear button. This is held firmly against the mastoid process of the 
temporal bone by a headband. 

The aid has an on-off switch, which also controls the volume, and a 
tone-control switch. A battery (or batteries) is located inside the aid. 
A wire clip is provided for fastening the aid to the clothing. 

Most hearing-aid wearers use an individually fitted plastic ear mold. 
But some use a standard cone-shaped earpiece. In either case, the ear 
button snaps into the ear mold or earpiece as shown. The conducting 
cord has a miniature plug at each end. One plug fits into a socket at the 
top of the aid and the other fits into a similar socket on the ear button. 
It’s best to leave the cord plugged into the aid and ear button when the 
aid isn’t being worn. This prevents possible damage to the plug. 
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1. Check the on-off switch to 
be sure it’s on and working. 

2. Make sure the batteries are 
inserted correctly (+ on the bat- 
tery to + on the aid). 

3. Look for corrosion and re- 
move it. 

4. Try a new battery. If the aid 
has two batteries, replace the 
“A” battery and test the aid be- 
fore replacing the “B” battery. 
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SMALL 
TRANSISTOR 
AID 


(The “A” wears out much sooner 
than the “B.’’) 

5. Make sure the cord is se- 
curely plugged into the aid and 
into the ear button. 

6. Inspect the cord for breaks. 
(If the sound keeps going on and 
off, this is usually the cause.) 

7. Check the ear mold. If the 
channel of the mold is blocked 
by wax, clean out the wax with 


LARGE 
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a toothpick and wash the mold 
in warm water. 

8. Check the pick-up mike, 
the ear button, and the aid itself 
for cracks or other obvious dam- 
age. 

If a new cord or an ear button 
is needed, this (and new batter- 
ies) can be purchased from a lo- 
cal hearing-aid dealer. If the aid 
itself is broken, it will have to be 


sent to the factory for repair. 
The dealer from whom your pa- 
tient bought his aid may lend 
him one. Or if there’s an agency 
of the American Hearing Society 
in your area, you can request the 
loan of an instrument. This serv- 
ice is provided free. Simply call 
the number you'll find in the lo- 
cal phone book (or in the book 
of a neighboring community) 








How to replace the batteries 


Hearing aids vary widely in shape and size; but basically they’re of two 
kinds: the vacuum-tube aid and the transistor aid. The vacuum-tube aid 
requires two batteries; the transistor aid, one. The batteries, too, come 
in many shapes and sizes. 

In some small transistor sets, a slot is provided for the battery (see 
center sketch). In larger sets, the battery compartment is in the lower 
half of the aid, opening at the back. Batteries usually are marked with 
a plus sign (+) at one end and a minus sign (—) at the other. They’re 
inserted to match the same signs printed in the set. 

If two batteries are needed (see sketch at far left), they’re marked 
“A” and “B.” The “B” battery is always the larger one. The set may 
be marked to show which battery goes where. Occasionally two “A” 
batteries are required, as shown. Some aids have a switch marked 
“Spare.” This can be turned on if one of the “A” batteries suddenly 
goes dead. In that case, of course, the patient (or the nurse) replaces 
the dead battery as soon as convenient. Then the next time the patient 
needs to use the spare, it’s again available. 
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...- Hearing aids 


and explain the situation. They You'll also want to tell the serv- 
will give prompt assistance. ice people so they'll be alert to 

A final point: You'll want to protect the hearing aid from 
put a note on the patient’s chart damage. Working together, all of 
to remind other R.N.s that the you can help the patient in many 
patient has a hearing problem. ways that will add to his comfort. 
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VOLUME CONTROL 


A composite eyeglasses aid 


Eyeglasses aids commonly contain a unit for one ear only. This com- 
posite of two typical units shows that the on-off switch and the battery 
compartment may be located either at the free end of the aid or on the 
top. Most eyeglasses aids have a plastic conducting tube rather than a 
conducting cord and ear button. A few provide direct bone conduction 
through the frame of the eyeglasses, without a tube or cord. 
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Some behind-the-ear 
transistor aids 


This kind of aid, shaped like a 
miniature banana, fits snugly 
above the ear without other sup- 
port. The parts are the same as 
those of the standard aid. But note 
that the on-off switch may be lo- 
cated either at the free end of the 
aid or on top. The battery com- 
partment may also be at either of 
these positions. 

The aid shown at the bottom 
(right) has no ear button. Ampli- 
fied sound waves are produced in 
the aid itself and go to the ear 
mold through a plastic conducting 
tube. The aid above it has a bat- 
tery holder that can be pulled out 
when the battery needs changing. 

Recently, aids have been de- 
veloped that are so tiny they fit 
into the ear without other visible 
parts. Others are worn in the hair 
or are disguised as jeweled pins. 
However, they operate in the 
same way as other aids. END 
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What stands out in your mind 
when you think of diabetic pa- 
tients you've cared for? The mid- 
dle-aged man on the ward, await- 
ing amputation of a foot? The 
young woman whose surgical con- 
dition was complicated by dia- 
betes? 
diabetic coma? 

If experiences like these have 


The child admitted in a 


been your major contacts with dia- 
betics, you'll enjoy this visit to the 
famed Joslin Clinic in Boston, 
Mass. There the stress is on punc- 
tilious diet control, insulin ther- 
apy, and _patient-education—all 
aimed at preventing such compli- 
cations as those mentioned. 

The Joslin Clinic’s methods are 
not, of course, the only acceptable 
they necessarily 
typical of the methods used by 


ones. Nor are 


other doctors and clinics whose 
work enjoys equal recognition. 


New horizons for the’ a 


BY CHARLOTTE ISLER, R.N. 


4 Dyroper self-care by the dia- 


betic patient can prevent 
complications, reduce suffer- 
ing, and make rehabilitation 
unnecessary. As soon as the 
disease is discovered, we con- 
vince the patient that self-care 
is vital. Then we teach him 
control.” So says Dr. Elliott P. 


Joslin, founder of the Joslin 
Clinic. 
Each patient at the clinic 


stays there six days or more, 
learning what diabetes is and 


how to take care of himself. 
Five nurses do the teaching. 


Mrs. Jane Ryan, R.N., chief 
nurse of the clinic, says: “We 
carefully create a teacher-stu- 
dent relationship so that the pa- 
tient thinks of himself as a stu- 


THIS ARTICLE is the first of three on 
diabetes and its control. The second will 
present drugs used in diabetes. The third 
will report on child-diabetic care. 





adult diabetic 


dent rather than as a sick 
person. Of course, he’s deject- 
ed at first and fears he'll be- 
come an invalid. He dreads the 
injections and resents the di- 
etary restrictions. But he’s en- 
couraged when he sees that 
others in the 40-bed unit here 
are learning to live with dia- 
betes, just as he is. 

“We explain that many ad- 
vances have been made in 
treatment and many more can 
be expected. We point-out that 
improved medications and diet 
will help him control his dis- 
ease. If he follows his regimen, 
he need not feel ill, have pain, 
or be disfigured. He can lead 
an active, useful life. 

“To help keep down cost 
and, at the same time, encour- 
age the patient to feel less de- 
pendent, we let him make his 


































--» The adult diabetic 


own bed. At mealtimes, he 
picks up his tray at the diet 
counter and takes it to the din- 
ing room.” 

After this optimistic introduc- 
tion to the teaching unit, the pa- 
tient usually is anxious to learn 
how to cope with diabetes. The 
nurse who’s assigned to him ar- 





ranges for a responsible mem- 
ber of his family to come in at 
convenient times to learn right 
along with the patient. 

Let’s observe a typical teach- 
ing routine: 

Mr. Smith sits comfortably 
in his room while the nurse pre- 
pares the injection equipment. 
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TWENTY-EIGHT INJECTION SiTES are provided by each thigh. The patient 
soon learns to space the injections as shown on the diagram, starting 
at the proximal “Ist week S” (Sunday) site and progressing to the 
distal “Ist week S” (Saturday) site. When all sites on this thigh have 
been used, the patient shifts to the other thigh. 
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First she reassures him, telling 
him that giving himself injec- 
tions “will soon become as 
automatic as brushing your 
teeth.” 

The doctor has ordered 
NPH, an intermediate-acting 
insulin. Its peak effect will oc- 
cur eight to ten hours following 
injection. It will last about 
twenty-four hours. The patient 
will be observed to see if the 
dose needs adjusting. If so, this 
will be done while he’s at the 
clinic. 

The nurse shows him the in- 
jection locations. The upper 
and outer aspects of the thighs 
are easily accessible, so these 
are commonly used. She ex- 
plains that the injection sites 
must be used in rotation, letting 
the tissue rest. This prevents 
tissue destruction and other in- 
juries that result if insulin is in- 
jected into the same place re- 
peatedly after too short an 
interval. 

Next, the nurse explains in- 
sulin units and the correspond- 
ing measurements on the insulin 
syringe. 

‘*U-40 insulin,”’ she tells 
him, “contains 40 units in 1 cc. 
U-80 contains 80 units in 1 cc. 
Don’t let this confuse you. A 





Quick test 


To help determine if your uncon- 
scious diabetic patient is in insulin 
shock or diabetic coma, feel his 
armpit: If it’s moist, suspect shock. 
If it’s dry, suspect coma. (All cir- 
cumstances and facts must, of 
course, be evaluated for a final 
diagnosis.) 





unit is a unit whether it’s in U- 
40 or U-80 insulin just as a 
penny is a penny whether it’s 
a part of a nickel or a dime.” 

She teaches Mr. Smith how 
to give himself an injection. 
Among the points she stresses 
are (1) roll the bottle of medi- 
cation between the hands to 
mix the solution; (2) after 
drawing up the dose, pull the 
bottle off the needle rather 
than withdrawing the needle; 
(3) rinse the syringe inside and 
out with water. 

When not in use, the syringe 
is stored in a bottle filled with 
70 per cent alcohol solution. 
The bottle neck is small enough 
so that the flange on the syringe 
laps over the edge and holds 
syringe and needle upright in 


RN - MAY 1961 


59 





60 RN - MAY 1961 


CHECKING A PATIENT'S RECORD With Chief Clinic Nurse Jane Ryan, R.N., 


is Dr. Elliott P. Joslin, founder of the Joslin Clinic. ‘‘Self-care is vital 
to successful diabetes control,” says Dr. Joslin. 


the solution. “Once a week,” 
the nurse tells Mr. Smith, “the 
syringe, needle, and bottle 
must be boiled.” 

The next lesson is in urine 
testing. The nurse shows Mr. 
Smith how to use a reagent so- 
lution or strip or tablet, with ac- 
companying color chart, to test 
for glucose, acetone, or albu- 
min. 

She also shows him how to 


test for sugar with Benedict’s 
solution so that he may occa- 
sionally cross-check his other 
test results by this method. She 
tells him not to keep the reagent 
strips in the bathroom where the 
steam from washbowl or bath- 
tub may contaminate them. 
“Test results,” she adds, “‘are 
your guide to effective insulin 
dosage. With their help you 
can control your diabetes.” 














a |e 








The patient tests his urine at 
least once a day, ideally four 
times daily. He does each test 
before a meal or at bedtime. 
He (1) voids to clear the blad- 
der of urine; (2) drinks a glass 
or two of water; (3) after fif- 
teen to thirty minutes, voids 
enough urine for testing. 

As the days pass Mr. Smith 
sees for himself, in the test re- 
sults, that the same amount of 
insulin may have a different ef- 
fect on him on different days. 
He comes to realize how impor- 
tant it is to test his urine daily 


¢ 


..- The adult diabetic 


so that the insulin dose may be 
modified, if necessary, to meet 
his needs. 

The nurse explains that vari- 
ations may be caused by his 
food intake, his physical activ- 
ity, or the state of his health. 
For instance, if he has a quiet 
day and eats heavily, his usual 
insulin dose may not be 
enough. 

How can he tell when he 
needs more insulin? 

Mrs. Ryan gives him this an- 
swer: “If your prebreakfast 
test shows | per cent or more of 


ENCOURAGING DIABETICS fo think of themselves as students rather than 
as sick persons is the purpose of this classroom set-up. Here Mrs. Ryan 
explains to her students the procedures they'll be using. 
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sugar for three days in a row, 
you need to increase your dose. 
The next morning, add two 
more units of NPH. If your 
urine tests then don’t show 
sugar, continue with this dose. 
If they still show sugar, you 
may have to increase the dose 
again.” 

But suppose Mr. Smith has a 
very active day or eats lightly. 
Then he may have to decrease 
his insulin. 

At this point, Mrs. Ryan ex- 
plains that some regular exer- 
cise is good for the patient. It 
helps him stay healthy, uses up 
body sugar, and may reduce his 
insulin need. 

How can Mr. Smith tell when 
less insulin is indicated? 

Mrs. Ryan answers: “You 
may experience headache, 
nausea, and nervousness. Also, 
because you’ve just started on 
insulin, your urine may test con- 
sistently sugar-free.” 

What should he do in this 
case? 

“Decrease the NPH by two 
units the morning after your 
symptoms appear,” says Mrs. 
Ryan. “Check your urine tests 
carefully to see if a further de- 
crease is needed. Notify the 
doctor immediately if your 
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HUSBAND AND WIFE are in- 
structed together by Mrs. 
Ryan. This overweight patient 
must follow a diet that will 
provide for weight-reduction 
as well as for diabetes control. 
Nine out of ten who devel- 
op diabetes after age 30 are 
overweight; so obesity is treat- 
ed as a contributing factor. 


PATIENTS EAT at the clinic cafe- 
teria, Note that the two men 
(standing) are weighing their 
foods. The wall chart helps 
patients to learn food values 
in terms of carbohydrate, pro- 
tein, and fat. In time they 
learn to estimate the proper 
portion of food by eye with 
Surprising accuracy. 
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--- The adult diabetic 


change in dose seems to upset 
your control.” 

Each day Mr. Smith and 
other patients attend a lecture 
given by a diabetes specialist. 
The speaker stresses how im- 


portant it is for the diabetic to 
follow his regimen without fail. 
He explains heredity factors, 
diet factors, and how various 
laboratory tests are done. He 
encourages the patient by 





Basic facts about 


What is diabetes? 


It’s a disease, or group of diseases, in which the body fails to 
produce the needed amount of insulin, thus impairing carbohy- 
drate metabolism. 


How prevalent is it? 
There are between 2,000,000 and 3,000,000 diabetics in the U.S. 


About half these people don’t know they have the disease. Some 
65,000 cases are discovered each year. 


Is diabetes inherited? 


Frequently. An estimated 40,000,000 persons are probably dia- 
betic carriers—that is, though they don’t exhibit the disease them- 
Selves, they’re capable of transmitting an inherited disposition 
toward it to their children. 


What’s the pattern of inheritance? 


Theoretically, if both parents are diabetic, all children may. be- 
come diabetic. (Practically, this seldom happens.) If one parent 
is diabetic and the other has a family history of diabetes, half the 
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pointing out that it’s hoped 
medical research may some 
day produce a cure for dia- 
betes. 

Meanwhile, Mr. Smith is 
learning diet control along with 


insulin control. Dr. Joslin com- 
ments: 

“Today’s diet is much less re- 
strictive than it used to be. But 
the principle is the same: The 
patient must never break his diet 











diabetes mellitus 


children may become diabetic. If neither parent is diabetic but 
both have diabetes in the family, one in four of their children 
may have the disease. 


Are there other predisposing conditions? 


Yes. Overeating and overweight. Some say continued Stress is a 
factor too. 


Does diabetes develop at a particular age? 


It may develop in anyone at any age. But it appears most often in 
persons over 45. Susceptibility increases with age. 


What happens if the disease isn’t properly controlled? 


It may lead to diabetic coma and death. Poorly controlled dia- 
betes eventually produces complications involving the eyes (dia- 
betic retinopathy) and kidneys (diabetic nephropathy). Other vas- 
cular and circulatory disturbances, especially of the heart and 
lower extremities, also develop. 
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or he’ll be in trouble. We empha- 
size this to every patient con- 
stantly.” 

The diet is planned to con- 
trol the patient’s weight as well 
as his diabetes. Comments Dr. 
Joslin: 

“Nine of ten patients who de- 
velop diabetes after age 30 are 
overweight. While we don’t un- 
derstand the exact relationship 
between overweight and dia- 
betes, it’s clear we must treat 
overweight as a contributory 
factor.” 

The doctor specifies the pa- 
tient’s daily diet in terms of car- 
bohydrates, proteins, and fat. 
The nurse works out detailed 


diet sheets. To help with the 
preparation of required foods, 
household measurements are 
given. Because Mr. Smith is on 
a long-lasting insulin, snacks 


are indicated for between 
meals and at bedtime to help 
prevent insulin reaction. Also, 
lists of substitute foods are pro- 
vided, giving him a wide choice 
daily. 

The nurse helps Mr. Smith 
weigh his foods. Soon he learns 
to identify the proper quantities 
by eye. The nurse emphasizes 
that he should occasionally 
check his estimates by scale, es- 
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pecially when he tries new 
foods. 

Now comes the final phase 
of Mr. Smith’s instruction. 
Throughout her teaching, the 
nurse has emphasized that he 
will resume an active life and 
will thus be subject to stress and 
strain, just like other people. 
So he must be prepared to head 
off (1) insulin reaction or (2) 
diabetic coma. 

These are the 
stresses: 

4 Insulin reaction (or shock). 

This occurs when the pa- 
tient’s blood sugar falls to sub- 
normal levels and_ relatively 
too much insulin is present. The 
cause: too high an insulin dose, 
or insufficient food intake, or 
unusually strenuous exercise. 
When a patient stays away 
from food for a time (for in- 
stance, when driving a car for 
several hours), eating a cracker 
once each hour will usually 
avert the danger. 

Symptoms of insulin reac- 
tion may develop rapidly. They 
include a vague feeling of dis- 
comfort, headache, sweating, 
trembling, nervousness, nausea, 
drowsiness, and confusion. If 
the patient takes no action, 
these are followed in a short 


points she 
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A recent controlled study indicates 
that pure, mild soap is not harmful 
during standard treatment of contact 
dermatitis (dermatitis venenata) and 
other eczemas*. The report on this 
study comments: 


. It would seem of practical advan- 
tage to permit the use of soap in the 
management of patients with eczemas 
without fear of adversely influencing 
the course of the disease.”’ 


Management of Patients with Eczematous Diseases, 
J.A.M.A., 173:11, pp. 1196-1198, (July 16), 1960. 


994/100 % pure®. 






New findings show 
a mild soap 
can be advised 


One in a series ...a doctor 
speaks his mind on soap 


The soap used in this study was 
Procter & Gamble’s Ivory. In its 
formulation, every possible pre- 
caution is taken to keep Ivory free 
from impurities that might dis- 
turb normal skin or aggravate 
eczematous skin. More than 230 
quality control checks are made 
to guard its purity and mildness. 
As a nurse, you'll be interested to 
know that more doctors recom- 
mend Ivory than any other soap. 


.. it floats 


*Neurodermatitis, eczematous hand dermatitis, infantile eczema 
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time by convulsion and uncon- 
sciousness. 

As soon as the first symptom 
appears, the patient takes a 
fast-acting sugar—for instance, 
any of these: fruit juice, one 
piece of chocolate candy, four 
Charms, a half dozen Life Sav- 
ers, or two lumps of table sugar. 
If there’s no improvement with- 
in fifteen minutes, he repeats 
this. 

If the reaction progresses to 
unconsciousness, the family 
gives 0.5 cc. of Adrenalin hypo- 
dermically from an insulin syr- 
inge.* If the patient doesn’t re- 
spond in fifteen minutes, this is 
repeated. If he then responds, 
he’s given two tablespoons of 
Karo syrup or Coca Cola syrup 
or honey, or a small glass of 
orange juice with sugar added. 
If he doesn’t respond, the doc- 
tor is called. 

€ Diabetic ketosis and coma. 

This may result when the in- 
sulin dose doesn’t meet the pa- 
tient’s need for any reason. 
Infection or oncoming illness is 
a common cause. Or the patient 


* When the patient is away from home, 
he carries a card that states: “I am dia- 
betic. If I am found unconscious and if 
sugar, Orange juice, or sweetened fluids 
do not cause definite improvement in fif- 
ten minutes, call my doctor [name given] 
or send me to a hospital.” 
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may neglect to take his insulin 
or to follow his diet. Usually 
there’s plenty of warning. 

The patient’s urine may 
show sugar over a period of 
days. Acetone may appear. The 
patient may become _ thirsty, 
have a feeling of serious illness, 
abdominal pains, nausea, and 
vomiting. 

If the ketosis (acidosis) 
worsens, his breathing will be- 
come deep and difficult. He'll 
become drowsy. There'll be an 
acetone odor to his _ breath. 
Later, fever may develop. 
There may be progressive loss 
of consciousness finally, 
diabetic coma. 

“Any time you have an in- 
fection or feel ill,’ Mrs. Ryan 
cautions, “start testing your 
urine at least four times daily. 
Include the acetone test. If ace- 
tone is present, you'll know 
coma may be on the way. Call 
your doctor and go to bed. 
Have someone take care of you. 
Keep warm and _ take liquids 
every hour. Make a record of 
the liquids and food consumed. 
Above all, your in- 
sulin.” 

Says Dr. Joslin: “Few dia- 
betics who exercise proper con- 
trol ever suffer insulin shock or 
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is Metrecat safe? 

Metrecal has been used in a wide variety of 
medical disorders, including advanced stages 
of coronary and hypertensive heart disease, 
peptic ulcer, cirrhosis of the liver, diabetes 
mellitus and patients with extensive rheuma- 
toid arthritis on steroid therapy. “No serious 
complications were observed.”’! 

Metrecal contains no drugs. It “frees the phy- 
sician and the patient from the undesirable 
crutch of the anorexigenic drugs, the metabolic 
stimulants, and the hydrophilic colloids.” 

is Metrecal effective? 


In long-term Metrecal studies of 101 patients, 
‘...the average weight loss was 6.2 pounds in 
the first week, 4.5 pounds in the second week, 
3.7 pounds in the third week and then 2.1 to 
3.5 pounds per week from the fourth through 
the sixteenth week.’ 

In a 12-day study of Metrecal used as the sole 
source of calories, “the average weight loss 
for the 100 subjects was 6.5 pounds, or 3.9 per 
cent of the initial body weight.”? 


Available in powder and liquid forms 
in a variety of flavors 


references! (1) Roberts, H. J.: Effective Long-Term 
Weight Reduction— Experiences with Metrecal, Am. J. 
Clin. Nutrition 8: -832 (Nov.-Dec.) 1960 

(2) Antos, R. J.: e Use of a New Dietary Product 
(Metrecal) for Weight Reduction, Southwestern Med. 
40 :695-697 (Nov.) 1959. (3) Tullis, I. F.; Allen, C. E., 
and Overman, R. R.: Simple Effective Weight 
Reduction: A Clinical Study, Scientific Exhibit, 6th 
Internat. Cong. Int. Med., Basel, Switzerland, 

Aug. 24-27, 1960. 41268 


49) Edward Dalton Co. 
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A DIVISION OF 
MEAD JOHNSON & COMPANY 
EVANSVILLE 12. INDIANA 


Quality products from nutritional research 
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diabetic coma. Pay attention to 
your diabetes and you'll avoid 
these dangers.” 

Whenever a patient ap- 
proaches the end of his stay at 
the clinic, Mrs. Ryan or an- 
other nurse tells him: “Any 
time you leave home, be sure 
to take your insulin equipment 
with you. Include an extra syr- 
inge and needle, in case some- 
thing happens to the one you’re 
using. Also carry along your 
testing equipment. Use it regu- 
larly. 

“You can buy insulin with- 
out prescription in all drug 
stores. But be sure you know 
the type and your correct dose. 
Though you ordinarily keep 
your insulin supply in the re- 


Si treatment 


frigerator, you don’t need to re- 
frigerate the bottle you carry 
with you for immediate use. 
It’s not that perishable. 

“Don’t be afraid to eat out. 
You’ve learned the food values 
you need to know and, with a 
little figuring, you'll find that you 
can pick foods ‘that fall within 
your diet.” 

As the patient says good-by 
to Mrs. Ryan and the teaching 
staff, she urges him one more 
time: 

“Learn everything you can 
about your disease. You know 
how to control it now. Continue 
your control. If you do, chances 
are good that you'll live longer 
than many people who don’t 
have diabetes.” END 


The teen-age patient at our distillery health clinic was a 
newcomer. After I’d removed a cinder from his ye, I filled 
an eyecup with boric-acid solution and then replaced the 
solution bottle. I turned around just in time to see him lift 


the cup to his lips. 


“That’s for your eye!” I screamed. 
“My eye?” he said. “You mean it ain’t a ‘shot’? The boys 
said you’d give me a shot with every treatment. This is a 


distillery, ain’t it?” 
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diaper 
rash & 


minor skin 
irritations 





are relieved by The happy baby likes to play with his 


® toes, even if he can’t count ’em. And if 
baby is subject to diaper rash and minor 
Caldesené skin irritations — and what baby isn’t? 
cs —his mother can keep him happy and 
omtment or powder protected with sor 
x a | Caldesene is a medicated, antifungal and antibacterial ointment 
== 6 “4 or powder for daily routine skin care. Caldesene protects 
Maen in against diaper rash, prickly heat, and chafing, and relieves 
| itching, soreness, and burning. Caldesene soothes skin irrita- 
tion due to moisture, and constricting apparel, and promotes 
healing. 
The sustained antibacterial and antifungal activity of 
Caldesene is due to its content of 15% calcium undecylenate. 
Caldesene Ointment and Powder act by forming a protective coating that pre- 
vents moisture or other irritants from coming into contact with tender or affected 
areas. This film created by the powder is discontinuous and does not interfere with 
normal tissue function. Supplied : Caldesene Powder — 2 oz. shaker 


containers. Caldesene Ointment — 1% oz. collapsible tubes in a 
water-washable base. 


Maltbie Laboratories Division, Wallace & Tiernan Inc., Belleville 9, New Jersey eco-33 
Available in Canada through Elliott-Marion Company, Ltd., Montreal. 
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Tomorrow's private 


duty nurse: 
college-educated? 


Continued from page 48 


deans are. The question is, how 
to get around them? 

Many private duty nurses be- 
lieve they can upgrade their 
specialty by these means: 

{ Concentrate at present on 
recruiting graduates of the di- 
ploma schools for private duty. 
This will guarantee that, while 
college graduates are filling the 
gaps on other levels, private 
duty won’t become the province 
of the P.N. or the less able R.N. 

{ Support educators who be- 
lieve in private duty as a career 


for the degree nurse by encour- 
aging bedside-oriented students 
to enter college-level schools. 

4 Take an active part in 
promoting the economic secur- 
ity program for nurses—partic- 
ularly for those in private duty. 

4 Help raise private duty’s 
standards by accepting only 
assignments that challenge the 
nurse’s professional skill. Keep 
up with the latest developments. 

q Actively promote among 
patients, doctors, and other 
members of the health team an 
image of the private duty nurse 
as a qualified expert in meeting 
the needs of patients who re- 
quire more than routine care. 

Will tomorrow’s private duty 
nurse be college-educated? Yes, 
she will—IF today’s private 
duty nurses meet the challenge! 





How deans of college nursing schools voted 


Question 


Yes No answer 


Do you believe there is a place for degree- 


holding nurses in private duty? 


69% 11% 20% 


Does your curriculum include discussion of 
private duty nursing as a career for degree- 


holding nurses? 
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In every field, pre-eminence is gained by 
consistent quality and demonstrated 
dependability over many years. Phillips’ 
Milk of Magnesia has won such a position 
as the ideal laxative and antacid. For over 
75 years it has been the overwhelming 
choice of doctor and consumer alike. 
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What it means to 


have a mastectomy 
Continued from page 36 


year mark. After that, malig- 
nancy would still be a threat; 
but I could be more optimistic. 

In the next forty-eight hours 
I did something I’d never done 
before; I took a good look at 
death with the firm resolve of 
accepting it. I found this wasn’t 
so difficult as I'd thought. 

To free my mind of self-pity, 
I evaluated my past. I balanced 


my errors against the things I 
could take pride in. I totaled 
the understanding I’d come out 
with. And the score wasn’t too 
bad. 

I was thankful the children 
were grown to young adulthood 
and could now safely learn 
from experience rather than 
from me. Their characters were 
formed. Whatever happened, my 
love would go with them. 

I hated to leave my husband 
alone. But he had many inter- 
ests and friends. I knew that 
he’d manage to keep a firm 
footing, and he’d go on making 
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a contribution to the lives of 
others. 

As for the pain and suffering 
that sometimes precede death 
by cancer: I knew this can be a 
trial to the patient’s family and 
friends as well as to the patient. 
But I knew, too, that surgery 
and medications can do much 
to relieve pain. Death itself I 
didn’t fear. For it comes like the 
action of a tranquilizer. 

Meanwhile, what of the liv- 
ing that still lay ahead of me? 

First, I was surprised to find 
that the post-op pain was much 
less than I’d feared. I suffered 














discomfort, yes, but no real pain. 
After the first post-op night, I 
didn’t need a single hypo. 

My chest and arm felt like 
lead. When I wanted to move 
the affected arm, I had to pick 
it up with my left hand. Gradu- 
ally I made it serve me again. 
Every time I moved it, I knew 
I was improving the circula- 
tion, reducing the lymphedema, 
and preventing muscular atro- 
phy. 

My initial discomfort was 
eased by a number of nursing 
techniques. For instance, the 
nurse put pillows under my af- 





Advertisement 


Ideal Treatment For — 


... before and after parturition 


One of the problems frequently 
encountered in patients before and 
after childbirth is hemorrhoids. 
Convincing clinical evidence indi- 
cates that a medicament known as 
Preparation H® offers an ideal 
approach to the management of hem- 
orrhoids in such cases when surgery 
is so often contraindicated. 

Preparation H contains a unique, 
new healing substance (Bio-Dyne®) 
—the development of a world-famous 
research institution. This new hem- 
orrhoidal treatment reduces the 
lesions without astringents; relieves 
pain without narcotics (which may 


mask serious rectal pathology) ; con- 
trols infection and congestion; stim- 
ulates the proper growth of epithe- 
lium and accelerates healing. 

The effectiveness, safety and ease 
of application of Preparation H have 
been convincingly demonstrated by 
experienced proctologists on patients 
with hemorrhoids and associated 
ano-rectal disorders such as cryptitis, 
papillitis, fissures, fistulae, and pru- 
ritus ani. 

Preparation H is available in 
ointment or suppository form. 
Whitehall Laboratories, New York, 
New York. 
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... Mastectomy 


fected shoulder and elbow. This 
enabled me to feed myself with 
the right hand, thus giving it 
needed exercise. 

When she lifted my affected 
arm, she did it with the flat of 
her hand so that her finger tips 
didn’t press into the arm. When 
I wanted to sit up from a reclin- 
ing position, she had me lean 
forward toward my good side. 
Pressure from her hand at the 
back of my neck helped me 
complete the movement. 

Getting out of bed was awk- 
ward at first. I needed help in 
putting on robe and slippers. 
The nurse walked me to the 
bathroom the first time, to give 
me confidence. After that, I 
made the trip alone. 

Exercises started the first day 
after the operation. I found that 
the best one for limbering up was 
to stand erect, lean forward, then 
swing my arms in circles, then 
forward and back, then to the 
sides and back. 

My doctor prescribed one ex- 
ercise twice daily, twenty-five 
times each. Standing erect, I 
put both hands behind my head, 
lowered them, then touched 
them behind my back. 

I also ‘‘climbed the wall” 
with the fingers of my right 
hand. This helped stretch the 


scar tissue. More important, it 
also improved muscle tone and 
circulation. 

I was discharged on the tenth 
day. For six months my arm 
continued to feel like so much 
lead hanging from my shoulder. 
To relieve the dead-weight feel- 
ing, I often rested the arm on a 
pillow, or on the arm of a chair. 

I also felt as if there were a 
fist-sized knot bunched at the 
clavicle. And the outer side of 
my affected arm, from shoulder 
to elbow, burned as though the 
skin had been scraped. 

Both these sensations, the 
doctor told me, resulted from 
the trauma suffered by nerves 
that were cut or pulled when 
the pectoralis muscles were sev- 
ered. But the discomfort left me 
at about the time feeling re- 
turned to my arm. 

The most unpleasant part of 
my convalescence was the X- 
ray therapy that started two 
weeks after I’d returned home. 
About midway in the twenty- 
seven treatments, I became nau- 
seated each time—as if I’d had 
an overdose of sunburn. 

Once the X-ray therapy end- 
ed, I began to feel almost like 
my old self again. Within two 
months, I could drive the car, 
and I did a fair amount of get- 





3 things 
to tell 


EXPEC 


tant mothers! 
1. For Acid Indigestion 


Tums work quickly, safely to neu- 
tralize excess acids that so often ac- 
company pregnancy! No danger of 
over-alkalizing or “acid rebound.” 


2. For Heartburn 


Tums effective soothing action elim- 
inates the discomfort of heartburn... 
cools and corrects that burning “acid 
feeling.” 


3. For Gas 


Tums carefully formulated antacid 
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... What a mastectomy means 


ting around. For three months I 
observed morning and _after- 
noon rest periods, as prescribed, 
and an early bedtime. (1 still 
take afternoon rests, and I re- 
tire at a regular hour.) 

So much for the physical as- 
pect of getting through a mas- 
tectomy. What about the emo- 
tional aspect? 

First, this experience has 
made me more at peace with 
myself than before the opera- 
tion. Those forty-eight hours in 
which I faced the reality of 
death have helped me to take 
life in stride. 

Second, I’ve been happy to 
discover that my fear of looking 
disfigured was unfounded. 

I knew, of course, that I’d be 
fitted with a prosthesis. But I 
wondered: Would it really be 
unnoticeable? The answer from 
my experience should be a mo- 
rale-lifter for any prospective 
mastectomy patient: I’m able 


to wear everything except sheer 
dresses and a bathing suit. 

The final test of successful 
convalescence, I told myself, 
was whether I could ever again 
resume the normal activities my 
family and I had enjoyed to- 
gether. This has worked out 
surprisingly well. 

For example, we soon re- 
sumed our happy Saturday out- 
ings with paint brush and pal- 
ette, doing water colors of 
scenic areas near our home. 
Recently I surprised my husband 
by joining him for another fa- 
vorite activity—fishing. 

The other day | told the doc- 
tor: “There’s only one draw- 
back to our fishing trips: the 
ladder at the end of the pier. 
It’s a thiry-foot climb, and |] 
can’t make it.” 

The doctor smiled. “You'll 
make it one of these days,” he 
said. “Remember: One rung at 
a time does it.” END 





“Nurse! Oh, please do something 
for this awful itching!” 
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tact with itching skin by a lanolin 
rich base, prolonging its comforting 


When a patient cries out for relief 
from the itching or burning torment 
of dry eczema, simple rectal or vulval 
irritation or chafing—many nurses action and permitting relaxed rest. 
rely on soothing Resinol Ointment. 60 years a blessing to skin sufferers. 
May we send you a convincing-sample?. Write Resinol, RN-52, Baltimore 1, Md. 


| 4 — se 9 Co) 


a RN - MAy 1961 





At oll 
druggists 


IZ ounce and 


3'% ounce jars 





~~ 





: ‘: se 7 Pas, , 
NEW “SCOTCH” BRAND PERFORATED 
SURGICAL TAPE ADHESIVE TAPE 
Macrophoto of ‘‘SCOTCH"’ In contrast, conventional, non- 
Surgical Tape shows exclusive porous tape has a thick layer 


microporous structure of the of adhesive which forms an 
physiologically inert adhesive occlusive barrier that plugs 
and non-woven backing. Air the widely spaced perfora- 
passes through the tape freely tions, entraps hairs and con- 
— perspiration and exudates tains potentially irritating nat- 
evaporate rapidly. ural rubbers and resins. 


TAKE A CLOSE LOOK AT A TOTALLY NEW 
CONCEPT IN SURGICAL ADHESIVE TAPE 


ver three years in development SCOTCH" Brand Surgical Tape ¢ aticall ly answers the 
traditional problems of ordinary adhesive tape, as established by clinical test in more than 
O00 cases. (Golden, T., A Non-irritating, Multipurpose Surgical Adhesive Tape, Am. J. Surg. 


100: 789, 1960.) Non-occlusive: prevents usual maceration. Cool, lightweight, comfortable. 
Easy to tear, handle, apply. Physiologically inert: Virtually eliminates chemical irritation, even 
1 markedly tape-sensitive patients. Easily removed: Thin, non-creeping copolymer adhesive 
removes without depilation, yet outholds all previous tapes. Sticks even in baths; requires 
fewer changes. Available now: order through your surgical supply dealer or pharmacy in usual 
widths, 42” to 3”, 10-yard rolls. 

Reg. U S. Pat. Off. 


SCOTCH SURGICAL TAPE MICROPOROUS 


No. 530 
sible etths =e AND MANUFACTURING COMPANY @iy 
+ dapcootonaiaipici iS THE KEY TO TOMORROW 


OT is a registered trademark of 3M Co. «© 3M Co., 1961 


RN - MAy 1961 79 











Men nurses 


have their say 
Continued from page 40 


felt insecure. She reacted at first 
by disciplining us more severely 
than she did the girls. After a 
time, she relaxed. 

MISS HORGAN: Do you think 
there should be a special pro- 
gram for the men? 

MR. DAY: No. To get into 
nursing school, men meet the 
same standards as women. They 


should receive the same instruc- . 


tion and have the same experi- 
ences. 

MR. JORDAN: I’m glad to see 
men students getting experience 
in OB/gyn. and pediatrics these 
days. 

MR. BENZ: So am I. We were 
talking about this earlier. Jor- 
dan, Day, and I have never yet 
been asked to help with a de- 
livery. 

MR. TRUAX: Some women in 
labor ask for men nurses to sit 
with them. 

MR. JORDAN: That’s natural. 
Some patients—both men and 
women—seem to get more emo- 
tional support from a man even 
though he’s giving exactly the 
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same care a woman nurse would 
give. 

MR. BENZ: This brings up an 
important point: If we really 
want to get more men into nurs- 
ing, women nurses will have to 
change their attitudes toward a 
number of things. For instance, 
they'll have to give up the idea 
that men should be limited 
mostly to psychiatric nursing 
and to nursing that requires 
physical strength. They'll have 
to accept men in areas such as 
public health nursing, for ex- 
ample. 

MR. JORDAN: I believe we 
men are partly responsible for 
the limitations on men nurses. 
We sometimes seem to adopt a 
defensive attitude about being 
in a so-called feminine occupa- 
tion. 

At the same time, the profes- 
sion should recognize that men 
have a right to enter any field 
they’re qualified for. We want 
to know that when we apply for 
a position, our applications will 
be reviewed and not discarded 
simply because they come from 
“male nurses.” We want to be 
judged solely on our profession- 
al qualifications. 

MISS HORGAN: That’s fair 
enough. Now let’s look at the 
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final problem you men have cit- 
ed: how to improve nursing’s 
professional status. 

MR. SMITH: I think education 
is basic to this problem. Nurs- 
ing education—all of it—must 
be moved into the colleges and 
universities. 

MR. DAY: I| agree. But for 
years to come, do you know 
where we’re going to see most 
nursing education? 

MR. SMITH: I know. Still in 
the hospital schools, with a serv- 
ice orientation. But let’s not for- 
get this: 

All of us know diploma 
graduates who run rings around 
some nurses with master’s de- 
grees. They've educated them- 
selves to the point where they’re 
top professionals. 

MR. DAY: I don’t mean to dis- 
count any nurse. What each 
makes of herself depends on her 
determination and ability. But 
it’s much easier for her if she has 
been educated at a professional 
level at the start. 

For years we in nursing have 
tried to improve our status by 
screaming: “We’re profession- 
als!” We can’t make ourselves 
into professionals just by saying 
we are. Only about 20 per cent 
of our number have a truly pro- 


...- Men nurses 


fessional education—that is, one 
given in an institution of higher 
learning. We must see to it that, 
in the future, more of our nurses 
are educated at a professional 
level. 

Another thing: A noted econ- 
omist* has pointed out that 
there are too many nurses for 
the nation to support at a pro- 
fessional level. We must define 
what we mean by a professional 
nurse. Then we must find ways 
to give recognition to those 
R.N.s who meet our new stand- 
ards. 

MR. TRUAX: That’s fine for 
the future. What about improv- 
ing our status today? 

MR. SMITH: We can start by 
assuming more leadership in 
community, state, and national 
affairs. 

MR. BENZ: It would help 
raise our prestige if every nurse 
took more interest in public af- 
fairs right in her own commu- 
nity. 

MR. DAY: We should be serv- 
ing on the boards of community 
agencies, On commissions and 
other groups. Most nurses ig- 
nore this challenge. They forget 
that the nurse often has a 


® Eli Ginzberg, pu.p., in “‘Is Nursing Really 
a Profession?,” January, 1960, RN, 
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... Men nurses 


unique contribution to make. 
For instance: 

Suppose the mayor of a city 
sets up a commission on care of 
the aged. He probably won't 
ask a nurse to serve as a mem- 
ber. But a nurse’s knowledge 
and experience are needed. It’s 
up to nurse-leaders in that city 
to make the mayor aware of 
this. 

MISS HORGAN: Shall we take 
a minute now to summarize your 
main points? 

MR. JORDAN: Before we do, 
I'd like to add this: We don't 
want to leave the impression 
that the men in nursing are try- 
ing to run the profession. Some- 
times we get impatient and push 
the wheels so they'll turn a bit 
faster. At other times we try to 
help steer nursing in a direction 
we think is important. This is 
natural. We’re in nursing to 
make our contribution, just as 
the women are. 

MISS HORGAN: Agreed 
Now, in my notes I make out 
the following, among the doo- 
dles: 

To help promote economic 
security you suggest that (1) 
each nurse adopt a more realis- 
tic evaluation of her own worth 
and support nursing’s economic 
security program; (2) nurse- 


leaders establish a realistic pay 
scale for top jobs and work 
down the line to include equal- 
ly realistic pay for all nurses. 

To recruit more men nurses, 
you recommend (1) a recruit- 
ment program aimed specifically 
at high school boys; (2) having 
a man on the faculty of every 
nursing school. 

To encourage men to move 
ahead in nursing, you say (1) 
give them the same education the 
girls receive; (2) accept them 
as equals in every field of nurs- 
ing and judge them solely on 
the basis of their professional 
competence. 

Finally, to strengthen nurs- 
ing as a profession, you suggest: 
(1) upgrading all nursing edu- 
cation to college or university 
level; (2) giving special recog- 
nition to nurses who are out- 
standing in education and abil- 
ity; (3) improving the public 
image of nursing by encourag- 
ing more nurses to serve on 
boards and policy-making com- 
mittees at local, state, and na- 
tional levels. 

MR. JORDAN: That sums it 
up nicely. Didn’t someone here 
say that some women are as 
capable as men! 

MISS HORGAN: Thank you for 
sharing your views with us. END 
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$150 for the one article adjudged the best of those submitted 


up to $1 00 for all other articles found acceptable for publication 


You may write on any subject—preferably 
from your own experience—that you feel 
other nurses would like to read about. 
Looking through past issues of RN will 
help you get ideas. Examples of such ideas: 

{ How you (or a nurse you know) have 
successfully coped with a_ personal 
problem related, for example, to your 
pay or your professional advancement 
or your working conditions; 

q A nursing technique or method you’ve 
learned that other nurses would find 
helpful; 

{ Some unusual and worthwhile step your 
local (or other) nurses’ group has 
taken to help the nursing profession; 

q An experience with a patient that in- 
spired you or taught you something; 

{ What it’s like to work in a particular 
nursing specialty or to nurse in an 
unusual situation. 
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than September 30, 1961, and addressed to 
Awards Editor, RN, Oradell, N.J. Manu- 
scripts should be typed, double-spaced, on 
one side of the paper, and accompanied by 
a self-addressed, stamped envelope. 

All manuscripts will be acknowledged, 
but those rejected may or may not be re- 
turned until after the close of the contest. 
RN’s editors will be the judges; their de- 
cisions will be final. 
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‘Treat Diaper Rash with 
HOLLANDEX 
Skin Ointment 


Immediate soothing relief... promotes 
healing and protects... antisepuc 


Contains: Natural Vitamins A and D (from Coc 
Liver Oil), hexachlorophence, silicones, zine onxide 


and improved lanolin 


Ideal also for chafing, prickly heat, minor burns ane 


Skin ipritations. 


HOLLAND-RANTOS CO., INC. + 145 Hudson Street »« New York 13. N. Y 
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who wants 
comfort and 
that ‘‘professional 

appearance” in 
footwear that fits, 
insists on 





ie 
BAREFOOT FREEDOM” 


© Ameriea’s Most Attraetive 


COMFORT SHOES 


Made over basic tested 
last, one of our most 
popular nurses’ oxfords. 





Exhibited annually before 
American Academy of 
Orthopedic Surgeons 








“Our 40th year’’ 


Write for booklet and 
name of dealer 


MILLER 
SHOE COMPANY 


CINCINNATI 23, OHIO 














———— 
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WHAT’S 


NEW IN | 


Claims made here for new drug 
products are claims made by the 
manufacturers of those products 
and reported in this column as a 
service to readers. RN itself makes 
no product claims. For complete 
information on indications, dos- 
age, side effects, etc., see the 
manufacturer's directions for each 
product. 


Secretion-stopper: Poldine methyl- 
sulfate (Nacton), a new hyper- 
acidity aid, helps heal peptic ulcers 
by suppressing gastric-acid secre- 
tion even when given in low doses. 
It’s free of the usual side effects 
(mouth dryness, blurred vision, 
etc.) common to most atropine- 
type agents. It also possesses de- 
sirable antispasmodic properties, 
so it’s being used in duodenitis and 
ulcerative colitis to relax smooth 
muscle spasm. 


Anesthesia adjunct: A new com- 
pound called propiomazine (Lar- 
gon) that’s related to the pheno- 
thiazine-type tranquilizers helps 
surgical and obstetric patients in 
three ways: 

¢ Given by injection prior to 


surgery or labor, it relieves anx- 
iety and tension. 

€ Combined with reduced 
amounts of meperidine (Demer- 
ol) and given during an operation 
or at the peak of labor, it provides 
potent analgesia. 

{It prevents late nausea and 
vomiting. 

Propiomazine is irritating to 
tissues. So care is required dur- 
ing venous injection to keep it 
from leaking. 


Test for pernicious anemia: A new 
compound containing vitamin B12 
tagged with radioactive cobalt-57 
is said to permit safer, more effi- 
cient diagnosis of pernicious ane- 
mia. 

Called radiocyanocobalamin 
(Racobalamin-57), the product 
emits low-energy gamma rays but 
no beta particles. This makes it 
more easily detectable. Also, the 
dose of radiation usually received 
by the liver during the test is re- 
duced. 

To take the test, the patient 
swallows a half-microcurie capsule 
or the equivalent dose in liquid 
form. His urine is collected for 
twenty-four hours and its radioac- 
tivity measured. If less than 4 per 
cent of the dose shows up, the 
patient probably has pernicious 
anemia. If 10 per cent or more 
shows up, he definitely does not 
have the disease. 

—MORTON J. RODMAN, PH.D. 





a 

good name 
to 
remember 





(HAYDEN'S VIBURNUM COMPOUND) 


FAST 
EFFECTIVE 
RELIEF 


INTESTINAL 
CRAMPS 


DIARRHEA 
HEAT CRAMPS 
DYSMENORRHEA 


Remember HVC when suggest- 
ing relief for any condition 
caused by or associated with 
smooth muscle spasm. HVC is 
a name you can always rely on 
when results must be both 
prompt and positive. Remember 
HVC often; your patients will 
be glad you did. 


NON-NARCOTIC 
ANTISPASMODIC 


SEDATIVE 
SMOOTH MUSCLE RELAXANT 


CONTAINS viburnum opulus, 
dioscorea, prickly ash berries, 
aromatics and sufficient alcohol 
to release the resins in the crude 


drugs. 
Manufactured Exclusively by 


NEW YORK PHARMACEUTICAL CO. 
BEDFORD, MASS. 
ESTABLISHED 1867 


PROFESSIONAL SAMPLES AVAILABLE ON REQUEST 
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Drugs used in 
labor and delivery 


Continued from page 44 


given as tablets from the time 
of diagnosis until term. It, too, 
is claimed to help prevent pre- 
mature delivery. But like re- 
laxin, it and isoxsuprine are still 
being evaluated. 

Now, what about the new 





analgesics, narcotic antagoniz- 
ers, and pain-relief potentia- 
tors? 

As the nurse knows, the use 
of general anesthetics such as 
ether and the potent opiates 
such as morphine can be dan- 
gerous to mother and child. 
They may interfere with uterine 
contractions, thus prolonging la- 
bor and increasing the need for 


difficult obstetrical maneuvers. 


After delivery, drug-induced 








“Just four things to being a good nurse: Look like a girl, think like 


a man, act like a lady, and work like a dog. 
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PROTECT YOUR 
CONVALESCENT 
PATIENT WITH 








...-Drugs in labor and delivery 


uterine atony can expose the 
mother to the risk of serious 
hemorrhage. 

As for the baby: If depres- 
sant drugs pass the placental 
barrier (as they often do), they 
may interfere with fetal respira- 
tion, thus making it difficult to 
get the baby started breathing 
normally. 

Depressant effects on mother 
and baby are minimal, it’s said, 
when one of the potent new 
synthetic analgesics are used. 
The newest of these are phena- 
zocine (Prinadol) and pimino- 
dine (Alvodine). 

Other new drugs are making 
it easier to manage pain in the 
first stage of labor. For exam- 
ple, the narcotic antagonists 
levallorphan (Lorfan) and na- 
lorphine (Nalline) reduce or 
eliminate the respiratory de- 
pressant effects of morphine 
and meperidine (Demerol) and 
their derivatives. 


Another example: The new 
phenothiazine-type tranquilizers 
—the latest is propiomazine 
(Largon)—potentiate the ac- 
tions of pain-deadening drugs, 
thus permitting the use of small- 
er, safer amounts. When com- 
bined with Demerol, for in- 
stance, propiomazine provides 
analgesia at the peak of the la- 
bor pain. It also helps relieve 
normal anxiety and tension. Fi- 
nally, it prevents postanesthetic 
nausea and vomiting. 


The drugs used today are un- 
doubtedly helping to make la- 
bor and delivery easier and 
safer for both mother and child. 
Almost as important: Many of 
them ease discomfort without 
blotting out the mother’s con- 
sciousness. This is much de- 
sired by many modern mothers 
who recognize the emotional 
values of the childbearing ex- 
perience. END 





NIVEA® Creme 








For dry, sensitive or irritated skin 


NIVEA® Skin Oil 


and superfatted BASIS® SOAP 


Trial supply on request 


Dept. 6 


LABORATORIES, INC. 


SOUTH NORWALK CONN 


u. Siem 
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STERILE 


PETROLATUM GAUZE U.S. P. 


UNOPENED £? 








SIX SIZES, 


a thousand and one uses 


COSCO HSSHEHSHSHSHEHSSHHHSH SESE SHEE SEH HEEEHEHSHHEEHSEHESHSHEHHEHHEHHHHEHHHHESHEEHEHHHHHEHSSHHEHHHESEEEEEE 


The wide range of sizes of ‘VASELINE’ STERILE PETROLATUM GAUZE 
U.S.P. gives it a thousand and one uses in the hospital and the office treatment 
room. As a pressure dressing in surgery... an occlusive dressing in burns... 
an emollient dressing on dry and nonacute skin lesions... a packing in nose, eye, 
and ear procedures...here is a dressing convenient to use and of guaranteed, 
sealed-in sterility. 


Provided in a Range of Sizes for Every Indicated Need 
in disposable plastic tubes « 1/2” x 72” selvage-edged packing 


in heat-sealed foil envelopes ¢ 1” x 36” strip... 3” x 3” pad, opening to 3” x 9” strip... 
3” x 18” strip...3” x 36” strip...6” x 36” strip 


COOCHSEH OHH ESEE SHEESH HHT HEHEHESHHHH ESE SHHHSOSHHHHOHHHHSHEEHHHHHHHOHHOHHOEHOHHOHEHOETESESEEE 


‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 


Professional Products Division * Chesebrough-Pond’s Inc., New York 17, N. Y. 


Vaseline® is a registered trademark of Chesebrough-Pond’s Inc. 
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Many women don’t know that a 
vinegar douche is as old-fashioned as 
the copper tub, a relic of an empiric 
age.' Acids actually make mucus dis- 
charge more tenacious. On the other 
hand, soaps and harsh alkali are irritat- 
ing. A detergent douche — TRICHOTINE, 
the only major douche containing sodi- 
um lauryl sulfate—is the modern, more 
efficient yet gentler vaginal irrigant. 

The detergent action of TRICHOTINE 





assures greater penetration of viscid 
mucus, better dispersion of the healing 
medicaments on the mucosal surface, 
and more efficient removal of vaginal 
discharge. 

TRICHOTINE is indicated in the man- 
agement and treatment of cervico- 
vaginitis and leukorrheas, alone or in 
conjunction with other antimicrobials. 
TRICHOTINE is ideal for routine femi- 
nine hygiene—safe, gentle and effective. 


1. Goodman, L.S. and Gilman, A.: The Pharmacologic Basis 
of Therapeutics, MacMillan, 1955 


TRICHOTINE tvreteccomn.n 
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375 Fairfield Avenue, Stamford. Connecticut 
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positions 


ADMINISTRATORS: (a) Nurse, adm. 40 bed 
hsp. Hawaii, $8-$10,000; RN 5-1, Burneice 
Larson, The Medical Bureau, Inc., 900 N. 
Michigan Ave., Chicago 11. Ill. 

ADVANCE PROFESSIONALLY AT 
WEST’S: Best known nonprofit general hos- 
pital, 479 beds, JCAH, board certified special- 
ists, full intern-resident and intensive nurs- 
ing inservice training programs. Air tourist 
fare paid for qualified OR R.N.’s. Maximum 
salary for 40 hr. wk. Excellent vacation, 
health, pension and other benefits. Nurses 
residence, also choice apts. with pools avail- 
able in neighborhood. Write Miss Dorothy V. 
Wheeler, Director of Nursing Services, Ce- 
dars of Lebanon Hospital, 4833 Fountain 
Ave., Hollywood, Calif. 

ANESTHESIA SCHOOL: AANA Approved, 
no tuition 18 mo., stipend, large clinical ex- 
perience, many intubations. Write Dr. N. 
Kornfield, St. Joseph Hospital, Lancaster, Pa. 
ANESTHETIST NURSES: The Albany Med- 
ical Center School for Nurse Anesthetists, 
associated with Albany Medical Center Dept. 
of Anesthesiology, offers an 18 month course 
of training for registered nurses. Course be- 
gins each Sept. 1. Accredited by the AANA 
G.I. approval full maintenance throughout 
plus progressive stipend after 3 mos. For in- 
formation write Miss Florence M. Maleck 
C.R.N.A. Albany, N. Y. 

ANESTHETISTS: (a) Anes. small Alaska 
mountain resort hsp, near U. S. Naval Base, 
$7200, plus; (b) Anes. scenic Hawaiian Is- 
land hsp. near Honolulu, $6,000 plus; (c) 
Responsible entire service, 100 bed hsp. near 
Chicago, $9000; (d) Free lance, Mich. lake 
resort area; excellent financial opportunity. 
RN 5-2, The Medical Bureau, Inc., 900 N. 
Michigan Ave., Chicago 11, Ill. 

ASSISTANT DIRECTOR IN CHARGE OF 
NURSING EDUCATION: 500 bed voluntary 
hospital, Master’s degree preferred but will 
consider B.S. degree with satisfactory experi- 
ence. Salary dependent on education and ex- 
perience. Nationally accredited school of ap- 
proximately 100 students, liberal personnel 
policies. Universities and colleges available 
both in New York and New Jersey for fur- 
ther education, 10 miles from New York City 
with direct transportation to Times Square in 
35 minutes. Write to Director of Nursing, 
Newark Beth Israel Hospital, 201 Lyons Ave., 
Newark 12, N. J. 

ASSISTANT .DIRECTOR OF NURSING 
SERVICE: J.C.A.H. accredited 146 bed gen- 
eral hospital. Mature person with supervisory 
and teaching experience, B.S. degree desira- 
ble. Liberal personnel policies, salary depend- 
ent upon qualifications and experience. Write 


Director of Nursing, Paul Kimball Hospital, 
Box 18, Lakewood, N. 

ASSISTANT DIRECTORS OF NURSING 
SERVICE: Several positions in integrated 
chain of 10 fully accredited modern hospitals 
from 60-200 beds. Starting salaries from 
$6,420-$7,080 annual increments, 40 hr. wk., 
4 wks. vacation, 7 pd. holidays, sk. lv., em- 
ployee health program, social security, retire- 
ment program. Masters degree and 5 yrs. ex- 
perience in administration, supervision, or 
education, or background of equivalent value. 
Miners Memorial Hospital Association, Box 
61, Williamson, W. Va. 

ASSISTANT INSTRUCTOR IN NURSING 
ARTS: Large general hospital located in a 
fine residential district. School of Nursing 
full accredited by the N.L.N. with a student 
body of 199. Educational preparation and ex- 
perience preferred. Salary dependent upon 
qualifications. Apply Director of Nursing, 
The Toledo Hospital, 2142 No. Cove Blvd., 
Toledo 6, Ohio. 

ASSISTANT INSTRUCTOR-MEDICAL- 
SURGICAL: Formal & clinical teaching, 
NLN full accreditation, 1 class yearly or ap- 
proximately 40 students, B. S. degree with 
additional credits in sciences and/or teaching 
experience in this area. Liberal personnel 
policies, salary based upon background, 500 
bed hospital, direct transportation to New 
York City in 35 minutes. Write to Director of 
Nursing, Newark Beth Israel Hospital, New- 
ark 12, N. J. 

ASSISTANT NURSING INSTRUCTOR-OB- 
STETRIC NURSING: Newly created posi- 
tion, formal & clinical teaching, NLN full 
accreditation, 1 class yearly or approximately 
40 students. B. S. degree & teaching experi- 
ence rquired. Liberal personnel policies, sal- 
ary based upon background, no nursing serv- 
ice responsibilities, 500 bed hospital, direct 
transportation to New York City in 35 min- 
utes. Write to Director of Nursing, Newark 
Beth Israel Hospital, Newark 12, N. J. 
ASSISTANT SUPERVISOR, EVENINGS 
AND/OR NIGHTS: Full or part time, 400 
bed private general hospital with school of 
nursing. Applicants should be in excellent 
health between approximate ages of 26-45. 
B. S. degree in nursing or equivalent, with 
previous head nurse or supervisory experi- 
ence required, liberal salary range and em- 
ployee benefits, excellent working conditions 
in one of midwest’s foremost institutions, 
centrally located in city and convenient to 
outstanding residential and shopping facili- 
ties. Contact Personnel Director, Milwaukee 
Hospital, 2200 West Kilbourn Ave., Milwau- 
kee 3, Wis. [MORE] 
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ASSOCIATE DIRECTOR, SCHOOL OF 
NURSING: 131 bed general JCAH accredited 
hospital, N.L.N. accredited school of nursing 
with 57 students. Masters’ Degree desired, 
will consider B.S. with educational exper- 
ience. Salary commensurate with background 
and experience. Write Box SMH, c/o RN 
Magazine, Oradell, N. J. 

ATTRACTIVE OPPORTUNITIES: Get away 
from fog, smog, and crowded industrial areas. 
Come to Wonderful Wyo. 340 days sunshine 
and fresh air in year-round recreation and 
resort area. Position vacancies all shifts and 
services. 200 bed JCAH Hospital, State capi- 
tol and growing medical center of Wyo. Home 
of Famous Frontier Days and SAC Air Force 
Base, 50,000 population, Metropolitan Denver 
2 hr. drive from Cheyenne. Excellent per- 
sonnel policies; 40 hr. wk., 2-3 wk. vac., sk. 
lv., 7 pd. holidays, new Nurse residence only 
$43 room & board. Excellent housing facili- 
ties 10 mins. from Hosp. Starting salaries 
$320 day, $345 eve., $335 night, $335 sur- 
gery, no rotation. Apply Dir. of Nursing, 
Memorial Hospital, Cheyenne, Wyo. 
CALIFORNIA INVITES YOU: Our beauti- 
ful modern 225 bed hospital situated in the 
Los Angeles area, only minutes away from 
the Pacific Ocean, welcomes inquiries from 
registered nurses interested in coming to our 
sunny land. Please send inquiries to Person- 
nel Director, Daniel Freeman Hospital, 333 
N. Prairie, Inglewood, Calif. 

CAMP NURSE: Vermont girl’s camp. July 
and August. Resident Doctor, congenial at- 
mosphere. Write Mrs. D. Dell, 315 West End 
Ave., N. Y. 23, N.Y 

CLINICAL INSTRUCTOR IN PSYCHIAT- 
RIC NURSING: Practical-Psychiatric at- 
tendant nursing program sponsored '_ by 
Northern Michigan College with affiliation .at 
Newberry State Hospital. Degree in psychi- 
atric nursing required, salary dependent 
upon qualifications. Write C. A. Bosworth, 
Dean of Public Services, Northern Michigan 
College, Marquette, Mich. 

CLINICAL INSTRUCTORS IN MEDICAL- 
SURGICAL NURSING: Large general hos- 
pital located in a fine residential district. 
School of Nursing full accredited by the 
N.L.N. with a student body of 199. Educa- 
tional preparation and experience preferred. 
Salary dependent upon qualifications. Apply 
Director of Nursing, The Toledo Hospital, 
2142 No. Cove Blvd., Toledo 6, Ohio. 
DIRECTOR OF NURSES: For a 310 bed 
general hospital JCAH accredited with an 
NLN approved School of Nursing. This is one 
of the most challenging positions that has 
become available in this part of the state. 
The opportunities are unlimited. Degree and 
administrative experience required. Excellent 
personnel policies. Salary $8,500, up depend- 
ing on individual. Write stating age, experi- 
ence, and educational background to: Per- 
sonnel Director, Northwest Texas Hospital, 
Box 1110, Amarillo, Tex. 

DIRECTOR OF NURSING: (a) Direct nurs- 
es, also manage small Hawaiian hsp. $8- 
$10,000; (b) Male Dir of Nurses, 375 bed 
gen. hsp. leading southern city; exc. opport. 
ambitious man; (c) Dir. nursing service and 
school, 350 hsp., commuting distance, 
N. Y. C. $10,000 start; (c) Direct nursing 
service 120 bed hsp. Illinois; also act as 
Asst. Administrator, top salary; RN 5-8, 
Burneice Larson, The Medical Bureau, Inc., 
900 N. Michigan Ave., Chicago 11, IIl. 
DIRECTOR OF NURSING: Modern, pro- 
gressive general hospital, 800 beds and bassi- 
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nets, fully accredited. Pleasant, clean indus- 
trial community of 600,000 in Southwestern 
Ohio. Challenging opportunity in direction 
& leadership of both nursing service & of 
NLN accredited diploma program for 300 
student nurses. Outstanding benefits pro- 
gram, grp. life insurance, pension plan, lib- 
eral vacation, blue cross-blue shield, cour- 
tesy discounts, tuition sharing plan, etc. 
Masters degree in nursing service or educa- 


tion desirable, with proven record of experi- 
ence in nursing service administration, salary 
open, commensurate with educatiin & experi- 
ence. Write Frank C. Sutton, 
Miami Valley Hosp., 


M.D., Director, 
1 Wyoming St., Dayton 
9, Ohio. 

DIRECTOR OF NURSING: For a 180-bed 
hospital located in southern New England. 
Must have Masters Degree and be capable 
of directing nursing school and service. Sal- 
ary $8,000 up, dependent upon experience, 
excellent fringe benefits, willing to consider 
persons with limited experience who have 
potential. Please provide full details in first 
letter. Reply box WB, c/o RN Magazine, 
Oradell, N. J. 

DIRECTOR OF NURSING EDUCATION: 
For immediate placement in a hospital af- 
filiated school of nursing accommodating 90 
students located 4 blocks from the campus 
of the University of Illinois and 2 hrs. by 
train from Chicago. School is fully staffed 
with on-going program, hospital fully ac- 
credited by the JCAH. Starting salary $7200 
plus benefits. Applicants must have a mas- 
ters in nursing education. Write The Admin- 
istrator, Burnham City Hospital, Champaign, 


Ill. 

DIRECTOR OF NURSING, PSYCHIATRIC: 
B.S. degree in Nursing Education or in nurs- 
ing with specialization in education and three 
years of graduate nursing experience. Start- 
ing salary $6,564, 5-day, 40 hr. wk., excellent 
personnel policies, 3400 bed hospital near 
Baltimore, 45 minutes to Johns Hopkins and 
University of Maryland, accommodations 
available on grounds. Write Personnel Man- 
ager, Springfield Hospital, Sykesville, Md. 
DIRECTOR OF NURSING & SCHOOL OF 
NURSING: M.S. required, preferably in nurs- 
ing service administration, previous adminis- 
trative experience required. Salary open, 4 
wks. vacation, 10 pd. holidays, hospital pd. 
Blue Cross, NLN approved school of nursing. 
Hospital expansion program in progress. Ap- 
ply John E. VanderKlish, Malden 48, Mass. 
FACULTY APPOINTMENTS: (a) Physical 
Education; univ. apptmt. near Chicago; 
Ph. D. preferred. $900 month; (b) Med.- 
Surg.; O.B.; Psych. southern’ university; 
$700 per month; (c) Overseas; med. surg., 
O.B.; teach English speaking students from 
seven European, Asian countries, $6000 plus 
travel, extras; foreign seacoast city; RN 5-4, 
Burneice Larson, The Medical Bureau, Inc., 
900 N. Michigan Ave., Chicago 11, IIl. 
GENERAL DUTY NURSES: For 72 bed hos- 
pital located in college town in mountainous 
portion of Colo. Salary $350 per mo. with 
periodic increases, fringe benefits, including 
meals, sk. lv., vacation, etc. Contact Superin- 
tendent, “ae Community Hospital, Ala- 
mosa, 

GENERAL DUTY NURSES: 
finest equipment 40 hr. wk., very liberal per- 
sonnel policies, pleasant working environ- 
ment, rotating shifts, salary range $337.99 
to $457.59 mo., $20 evening and night dif- 
ferential. Atomic Energy Project, not civil 
service. Write Director of Nurses, Los Ala- 


84 bed hospital, 








There's a subtle difference in being part 
of the professional nursing service at Syra- 
cuse Memorial Hospital you'd enjoy and 
should know about. Why not write us today? 


4 


Miss Esther Budd, Director of Nursing 
Syracuse Memorial Hospital 
Syracuse 10, N. Y. 





Please tell me more about Syracuse Memorial 


Syracuse Memorial Hospital 
University Station Syracuse 10, New York 








A primary affiliate of the State University of New York 
Upstate Medical Center, 
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How 
thousands 


SLEEP 
BETTER 


... day or night * 


For over 25 years, SLEEP SHADE—with its 
unique design—has provided the complete 
darkness needed for sound sleep. Over 
million have been sold because SLEEP SHADE 
provides absolute comfort and satisfaction. 
SLEEP SHADE in fine quality 
black sateen . . . $1.50. 
Full refund if not completely satisfied. 
insist on this package when buying 
Sleep Shade. 





Special Offer 
toR.N. Read- 
ers — Free 
with each 
order for 
Sleep Shade, 
one pair of 
noise-ban- 
ishing Sleep- 
well Ear 
Stops. 


SLEEP SHADE CC MPANY 
828 Mission St., Dept. RN-1, P.O. Box 968 
San Francisco, Calif. 
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mos Medical Center, Los Alamos, N. M. 
GENERAL DUTY NURSES: 135 bed hos- 
pital on San Francisco Bay. Rooms available. 
Opportunity for advanced education in the 
area. Salary range—monthly—$345 to $390. 
$20 shift differential, $10 added for experi- 
ence OB and OR. Director of Nurses, Ala- 
meda Hospital, 2070 Clinton Ave., Alameda, 
Calif. 

GENERAL DUTY, OBSTETRIC, & PEDI- 
ATRIC NURSES: 160 bed general hospital 
located in a _ beautiful residential section 
along the North Shore of Chicago. Starting 
salary $365 for days, $395 for evenings, $385 
for nights, 40 hr. wk. Modern ranch style 
nurses’ homes with attractively furnished 
private bed rms. Contact Personnel Director, 
Highland Park Hospital Foundation, High- 
land Park, Ill. 

GENERAL DUTY-PSYCHIATRIC NURS- 
ES: $419-459 per mo., new 500 ‘bed general 
hospital opening this year plus large psychi- 
atric division on grounds in suburban Detroit. 
Good personnel policies including up to 15 
days vacation and 11 pd. holidays. Apply 
Director of Nursing (either General or Psy- 
chiatric) Wayne County General Hospital, 
Eloise, Mich. 

GENERAL DUTY REGISTERED NURSES: 
19 bed well equipped general hospital in 
small northern Michigan resort town. Start- 
ing salary $345 a mo. with automatic in- 
creases. Vacation, sk. lv. and holiday time 
after the first yr. of employment and other 
benefits. Write to Administrator, Russell Me- 
morial Health Center, Onaway, Mich. 
GENERAL DUTY STAFF NURSES: Vacan- 
cies on all services due to completion of new 
wing which has increased bed capacity above 
400. Private general hospital with 125 student 
school of nursing, 3 yr. diploma course. Uni- 
versity nearby for advanced study. 40 hr. wk. 
Excellent salary and liberal benefit program, 
including noncontributory pension plan, in 
outstanding midwestern institution. Centrally 
located in the city and convenient to residen- 
tial and shopping facilities. Living accommo- 
dations adjacent to the hospital available at 
nominal rent. Contact Personnel Director, 
Milwaukee Hospital, 2200 W. Kilbourn Ave., 
Milwaukee 3, Wisc. 

GRADUATE NURSES: Have you heard? 
Salaries at the County General Hospital in 
Los Angeles have been increased to $395 for 
Staff Nurse and $440 per mo. for Charge 
nurse. I forgot to mention last time that 
these salaries do not include $20 monthly 
bonus for evening & nights. There are yearly 
increases, of course, in addition. The new 
nurses’ residence is booming along, work- 
men are now on the second story of what 
will be a 7-story building, all for nurses. 
And that’s not all! Ground leveling has been 
completed for the out-patient building and 
doctor’s residence. Things are really bustling 
here. Received a letter from a Graduate of 
our school of nursing, class of 1911. She 
writes that salaries in her day were $5 per 
mo. with room, board and laundry, that shifts 
ran from 6 to 6 for 6 days a wk. and that 
dressings were made in their “spare” time. 
She concludes “it was a rat race but we loved 
it’. It’s no longer a rat race, but we still 
love it. Write me at Los Angeles County 
General Hospital, 1200 N State Street, Box 
1311 L. A. 33, Calif. Betty Hartwig. 
GRADUATE NURSES: For a 60 bed gen- 
eral hospital in a growing frontier commu- 
nity. Start-salary $325 per mo. for 40 hr. 5 
day wk. On duty meals and uniform laun- 
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dry furnished. 6 holidays per yr., and up to 
12 days per yr. sk. lv., 2 wks. pd. vacation, 
low cost modern residency for single girls. 
Southwest Memorial Hospital, 925 So. Broad- 
way, Cortez, Colo. 

GRADUATE NURSES: To work in hospital 
for the mentally ill. New Medical & Surgical 
Unit to open soon, openings for general medi- 
cal, surgical, & Psychiatric nurses. Contact 
Clinical Director, G. Pierce Wood Memorial 
Hospital, Arcadia, Fla. 

GRADUATE NURSES: For general duty, 75 
bed general hospital, new air-conditioned, 
with modern equipment. Beginning salary 
$275 a mo with differential for eve and night 
duty and operating room nursing. Good per- 
sonnel policies, 5 day, 40 hr wk, vacation, pd 
sick lv, holiday time. Located in beautiful 
central Florida. Apply Director of Nurses, 
Seminole Memorial Hospital, Sanford, Fla. 
GRADUATE NURSES: Opening of new 
main building has created attractive positions 
for staff nurses in medical, surg., obstetric 
and pediatric divisions of 450 bed non-sec- 
tarian acute general hospital with NLN fully 
accredited school of nursing. Liberal person- 
nel policies include tuition aid for study at 
Western Reserve University. Apartments 
available in immediate neighborhood. Apply 
Miss Louise Harrison, Director of Nursing 
Service, Mount Sinai Hospital, 1800 E. 105th 
St., Cleveland 6, Ohio 

GRADUATE STAFF NURSES: Opportuni- 
ties for men and women on all services in- 
cluding Psychiatry and Operating room. Well 
planned orientation and in-service training 
programs, tuition free courses at Western 
Reserve University, low cost housing in nurs- 
es’ residence. Write for University Hospitals 
booklet “New Horizons in Nursing’’. Salary 
range staff nurses, $355 to $390, head nurses, 
$388 to $453, many fringe benefits. For more 
information write to Director of Nursing 
Service, University Hospitals of Cleveland, 
University Circle, Cleveland 6, Ohio 
GRADUATE STAFF NURSES: 151 bed hos- 
pital with school of nursing situated 3 blocks 
from Atlantic Ocean, summer resort town. 
Annual salary $3600, evening duty bonus 
$240, night duty bonus $360. Apply Director 
of Nursing, Southampton Hospital, South- 
hampton, N. Y. 

GRADUATES: Mercy College of Anesthesi- 
ology offers an 18 mo AANA approved course 
to graduates of accredited schools of nurs- 
ing. Write: Director, Anesthesia Dept., 
Mount Carmel Mercy Hospital, Detroit 35, 


Mich. 

HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy and old-fashioned warm 
care of patients with cancer and allied dis- 
eases. Teaching and researcn center offers 
valuable experience. Adequate staff of top 
nurses maintained. University-affiliated in- 
service education ; access all NYC educational 
programs. Good basic preparations required; 
learn a specialty here where patients receive 
active surgical-medical-radiation therapy. 
Not a chronic disease hospital. Effective Sep- 
tember 1960, Staff Nurses: day $366-409 
month; evening $421-$464; night $410-$453. 
4 wk. vacation; 1% pay for overtime; Blue 
Cross pd., uniforms laundered. Minimum ro- 
tation. Furnished apartments’ available 
through Housing agent. New 20 story apart- 
ment house overlooking East River opens 
December 1961. Suture Nurses: base salary 
plus % pay for on-call. Mary Connolly, R.N., 
Director of Nursing Memorial Hospital, Me- 





+Lassette 


For internal 
menstrual control 


The principle of internal menstrual control 
is now accepted by the medical profession. 1 
With modern, effective Tassette there is no 
odor, no leakage or staining as with tam- 
pons, and the chafing, irritation and infec- 
tion encountered with napkins does not 
occur. Tassette yields readily to all body 
movements and is worn by all ages with 
complete freedom, security and comfort. 


Tassette is made of soft, pliable rubber and 
fits well below the cervix at the introitus, 
sealing off and catching the flow completely. 
It is easily folded, inserted or removed, and 
no pins or belts are required. Tassette can 
be inserted prior to menses, thus avoiding 
any embarrassment caused by the appear- 
ance of flow while at work or under other 
circumstances. 


Tassette is also used by gynecologists as an 
adjunct in the treatment of vaginal and 
cervical disorders to insure the retention 
and availability of medication.2 There is no 
loss from leakage, and the cervical and 
vaginal mucosa are continually bathed with 
the medication, thereby assuring maximum 
effectiveness. Tassette is also useful for col- 
lection of vaginal secretions in diagnostic 
procedures.? A modification of Tassette is 
used in the management of vesicovaginal 
fistula.4 


. Liswood, R., Obst. & Gynec., May, 1959 

. Karnaky, K. J., Tri-State Med. J., June, 1960 

. Schaefer, George, Clin. Obst. & Gynec., 
June, 1959 

. Burrus, Swan, Jr., Am. J. Obst. & Gynec., 
Aug., 1960 
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Tassette, Inc. RN-13 
170 Atlantic Square, Stamford, Conn. 
Please send me ......... Tassettes at the in- | 
troductory price of $3.50 (regular price $4.95). 
Enciosed is $......0. | 
00 Cash [J Check [ Money Order | 
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morial-Sloan-Kettering Cancer Center 444 E. 
68th St., New York, * - 
INDUSTRIAL, OFFICE: (a) Staff nurse, 
industrial mining hsp. near Phoenix, Ariz; 
$465, housing; (b) Nurse, manage busy 
M. D. office near Chicago; $6000; RN 5-5, 
Burneice Larson, The Medical Bureau, Inc., 
900 N. Michigan Ave., Chicago 11, Ill. 
INSTRUCTOR: Fundamentals of nursing, 
B.S. degree and teaching experience required. 
Includes both formal and clinical instruction. 
Diploma program, remuneration and fringe 
benefits excellent. Apply The William W. 
Backus Hospital, Personnel Department, 
Norwich, Conn. 

INSTRUCTOR: Obstetric Nursing, immedi- 
ate opening. Bachelor Degree and experience 
in teaching required, liberal personnel poli- 
cies, admit one class a yr., 3-yr. diploma 
program, N.L.N. accredited, 184 bed hospital, 
60 students. Apply to Director of Nurses, 
Helene Fuld Hospital, Trenton, N. J. 
INSTRUCTOR: Surgical nursing in a Di- 
ploma program; masters preferred, B.S. re- 
quired. Salary at the rate of $5,340-$7,080, de- 
pending upon preparation and experience. 
Excellent personnel policy. For complete de- 
tails write or call collect (BELmont 5-2424, 
Ext. 31), Miss Irene Healy, Associate Admin- 
istrator for Nursing Service and Education, 
Miners Memorial Hospital Assn., Box #61, 
Williamson, W. Va. 
INSTRUCTOR-MEDICAL & SURGICAL: 
Formal & Clinical teaching, NLN full ac- 
creditation, 1l-class yearly or approximately 
40 students. B. S. degree & teaching exper- 
ienice required. Liberal personnel policies, sal- 
ary based upon background, no nursing serv- 
ice responsibilities, 500 bed hospital, direct 
transportation to New York City in 35 min- 
utes. Write to Director of Nursing, Newark 
Beth Israel Hospital, Newark 12, J. 
INSTRUCTOR OF NURSING, PSYCHIAT- 
TRIC: Bachelor’s degree in nursing and 2 
yrs. of professional experience, l-yr. which 
must have been in psychiatric nursing. Sal- 
ary $4,790-5,990 commensurate with back- 
ground, 5-day, 40-hr. wk., excellent personnel 
policies, 3400 bed hospital near Baltimore, 
45 minutes to Johns Hopkins and University 
of Maryland. Accommodations available on 
grounds. Write Personnel Manager, Spring- 
field Hospital, Sykesville, Md. 
INSTRUCTOR, PSYCHIATRIC NURSING: 
State Hospital, progressive affiliate and at- 
tendant programs, $4500-$5400. All benefits, 
research and educational opportunities. Write 
Alice M. Robinson, Vermont State Hospital, 
Waterbury, Vt. 

INSTRUCTORS: Needed in Medical/Surgical 
and Pediatric Nursing. Both include formal 
and clinical instruction. B.S. degree re- 
quired. Experience desirable, 110 students en- 
rolled in 3 yr. program, full NLN accredita- 
tion, 382 beds general hospital with full 
JCAH approval. Liberal personnel policies, 
recognition given for preparation and experi- 
ence, cash salary, pension plan, social se- 
curity. Personnel Office apply to Director of 
Nursing, Mercer Hospital, Trenton 8, N.J. 
INSTRUCTORS IN FUNDAMENTALS OF 
NURSING: In residential area adjacent to 
Chicago, minutes from loop shopping area 
and Universities. Liberal personnel policies, 
salary depending on qualifications. School 
accredited by N.L.N., 400 bed JCAH accred- 
ited general hospital, bachelor’s degree in 
nursing education and some experience in 
teaching required. Applications now being 
received for positions available in August. 
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Apply Director of Nursing, West Suburban 
Hospital, Oak Park, III. 

MEDICAL AND SURGICAL CLINICAL IN- 
STRUCTOR: Diploma school affiliated with 
Community College. B.S. degree and teach- 
ing experience required. Good personnel poli- 
cies. JCAH accredited 210 bed general hos- 
pital. Apply Director of Nursing, White 
Plains Hospital, White Plains, N. Y., Tele- 
phone WH 9-4500, Ext. 255. 

NURSE: Girl Scout Camp, June 18 to July 
31. Write Camp Director, Wapehani Girl 
Scout Council, Daleville, Ind. 

NURSE: For private girl’s camp in N. H. 
Enrollment limited to 60. June 29-August 24. 
Apply to Miss Lillis Hull, 312 N. Chestnut 
St., Westfield, N. J. 

NURSE: Established Vermont Girls’ Camp, 
July & August. $600. Write Herbert Brill, 
50 Broadway, New York, 4, N. q 

NURSE ANESTHETIST: For 140 bed hos- 
pital, fully accredited, salary $700 monthly 
with full maintenance. Reply Box GH, c/o 
RN Magazine, Oradell, N. J. 

NURSE ANESTHETIST: Salary open. Pres- 
ton L. Powell, Administrator, North Big 
Horn Hospital, Lovell, Wyoming 

NURSE INSTRUCTORS: Instructors’ in 
medical-surgical nursing for a reorganized 
3-yr. diploma program. New school of nurs- 
ing building for 152 students and 300-bed 
hospital, completely air-conditioned, located 
in a progressive community of 350,000. B.S. 
degree and teaching experience required. Ex- 
cellent personnel policies. For full informa- 
tion write to Director, School of Nursing, 
Bishop Clarkson Memorial Hospital, Dewey 
Ave. at 44th, Omaha 5, Nebr. 

NURSES: For OR and general duty located 
in resort area 40 minutes from Times Square. 
Nurses’ residence available. $15 monthly. 
New York State policies observed. Write to 
Director of Nurses, Long Beach Memorial 
Hospital, Long Beach, N. Y. 

NURSES: Registered and licensed practical 
for 76-bed general hospital, fully accredited, 
located approximately 40 miles north of Al- 
bany, N. Y. Excellent salary and personnel 
policies, excellent living-in quarters. Write 
Director of Nursing Service, Mary McClellan 
Hospital, Cambridge, N. Y. 

NURSES: For new 75 bed general non- 
profit hospital. Resort area. Contact Admin- 
istrator, South Coast Community Hospital, 
South Laguna, Calif. HYatt 4-8501. 
NURSES: Live in the Land of Enchantment 
where opportunities are awaiting you. Have 
opening for obstetrical and general duty RNs 
in accredited hosp. which is situated in a 
growing and thriving community with ideal 
climate. Salary range $300-400 mo. for 44 hr 
duty. Liberal personnel policies. Sick lv plan 
with 6 holidays per yr. Also we pay differen- 
tial of $10 extra PMs. If interested please 
contact Administrator, Clovis Memorial Hos- 
pital, Clovis, N. Mex. 
NURSES: General duty, 236 bed hospital, 
30 mi from NYC. Apartment-style residence. 
Good salaries, free benefits and pension plan. 
Modern hospital. Write Director of Nursing, 
— Memorial Hospital, Morristown, 


we 
NURSES FOR DETROIT DEPARTMENT 
OF HEALTH HOSPITALS: General Staff 
$4802 to $5140, Head $5298 to $5783, Su- 
pervisors $5858 to $6482, immediate place- 
ment in Receiving Hospital, Herman Kiefer 
Hospital, or Maybury Sanatorium. For bro- 
chure and application write Mrs. Marion 
Knight, Detroit Civil Service Commission, 612 
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WHO'S THINKING 
ABOUT HER 





THINK ABOUT 
OPPORTUNITY NOW! 
























One in every three of our staff nurses 





now is enrolled at Syracuse University 
under our unique remitted college tuition 
plan. We encourage college study. And Syra- 
cuse University Hospital of the Good Shep- 
herd is located at the edge of campus, completely 
convenient. 


If you are a nurse who's thinking about her future—if you would like to start now to 
complete your nursing education (BS, MS, MA)—you will want to read this exciting folder. 


SS a 


Miss Adele Wright, RN, Director of Nursing Services 
SEND NOW ; University Hospital of the Good Shepherd 
FOR THIS mt, 156 Marshall Street 


DETAILED FOLDER 


Syracuse 10, N. Y. 


PLEASE SEND ME 


outlining 7 different career 
the 7-Feature Future folder. 


features including free 


tuition at Syracuse 
1 am interested particularly in ["] RN tuition plan 


University. 
ia helping my children through college. 





Are you an RN with children 
approaching college age? Write 
now for details about full scholar 
ships (average value $1,000 per year) | 
available to all full-time nursing staff F City. ZONE STATE 

i 
i 


NAME 




















members at University Hospital of the 


Good Shepherd! RN-56 


SHORTENS THE 
HEALING TIME... 


DIAPER RASH 


Before application of A and D 
Ointment —Typical diaper rash 


After application of A and D 
Ointment—Rash completely 
disappeared within one week. 


A ana D 


REG. T.M. 


OINTMENT 


Completely safe, highly effective —heals, 
soothes and protects! A and D Ointment 
both treats and prevents diaper rash. In 
seconds, it soothes painful, irritated skin 
—starts to heal excoriation. It may be 
applied liberally at every diaper change, 
is eminently safe for even the most deli- 
cate tissues. Will not stain the skin or 
wash away in body secretions. Easily 
laundered from diapers or other clothing. 
A and D Ointment is also useful for pres- 
sure sores, varicose and chronic ulcers, 
fissured nipples, episiotomy and circum- 
cision wounds, eczema, detergent derma- 
titis, burns, wounds and skin abrasions. 
Available: 142 and 4 oz. tubes; 1 and 
5 Ib. jars. Also, A and D Ointment with 
Prednisolone, 10 and 25 gm. tubes. 


WHITE LABORATORIES, INC. ™ 
Kenilworth, New Jersey 
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City-County Bldg., Detroit 26, Mich. 
NURSES STAFF: Opportunities in all areas 
in modern 200 bed hospital 45 minutes from 
New York City. Apartment type nurse’s resi- 
dence situated on 64 acres in the heart of 
historic Sleepy Hollow Country. Progressive 
personnel policies, rotating shifts-bonus for 
evenings and nights. Apply Director of Nurs- 
ing, Phelps Memorial Hospital, No. Tarry- 
town, N. Y. 

NURSING ARTS INSTRUCTOR: B.S. de- 
gree and experience’ required. Diploma 
school; college affiliated; attractive person- 
nel policies. Modern 300-bed hospital with 
new School of Nursing Building under con- 
struction, 35 minutes from NYC. Apply Di- 
rector, School of Nursing, Clara Maass Me- 
morial Hospital, Belleville, N. J. 

NURSING ARTS INSTRUCTOR: Degree re- 
quired, position available immediately, good 
personnel policies. Apply Director of Nurs- 
ing, Columbia Memorial Hospital, Hudson, 
N 


e. 4 - 
NURSING INSTRUCT@R: Baccalaureate de- 
gree & teaching experience preferred, l-yr. 
program in practical nursing, 2 classes per 
yr. Enrollment of 40 students, salary range 
$4000 to $4500 per yr. Write Coordinator, 
Hanover School of Practical Nursing, Mary 
Hitchcock Memorial Hospital, Hanover, N. H. 
OBSTETRICAL NURSES: With labor and 
delivery room experience. 245 bed JCAH ac- 
credited general voluntary nonprofit hospi- 
tal, 40 hr. wk., $345-$400 per mo., differential 
for evenings and nights. California registra- 
tion required. Inquire Director Nursing 
Service, Hollywood Presbyterian Hospital, 
1322 N. Vermont Avenue., Hollywood 27, 
Calif. 
OBSTETRICAL SUPERVISOR: 119 bed 
JCAH accredited general hospital. Vacation 
area 50 miles N.Y.C. Apply Director of Nurs- 
ing, Newton Memorial Hospital, Newton, N. J. 
OBSTETRICAL SUPERVISOR: Supervisory 
experience as well as experience in Obstetrics 
required. Degree in nursing preferred. Will 
consider applicant with good background of 
experience. Apply Director of Nursing, Paul 
Kimball Hospital, Box 18, Lakewood, N.J. 
OPERATING ROOM NURSES: Performing 
all types of surgery ; Medical Center of South- 
ern Wyo. Excellent personnel policies; 40 hr 
wk., 2-3 wk. vac., sk. lv., 7 pd. holidays. 
Nurse Residence only $43 room and bd. Start- 
ing salary $334 mo. Apply Dir. of Nursing 
Memorial Hospital, Cheyenne, Wyo. 
OPERATING ROOM NURSES: 1348 bed 
hospital affiliated with the University of Mi- 
ami Medical School. Starting salary ranges 
from $344 to $398 per mo., depending upon 
experience and qualifications, liberal person- 
nel policies, regular merit increases after 6 
mos. Apply to Personnel Department, Jack- 
son Memorial Hospital, Miami 36, Fla. 
OPERATING ROOM NURSES: 160 bed gen- 
eral hospital located in a beautiful residen- 
tial section along the North Shore of Chi- 
cago. Starting salary $390 for days, $420 for 
evenings, 40 hr. wk. Modern ranch style 
nurses’ homes with attractively furnished 
private bedrooms. Contact Personnel Direc- 
tor, Highland Park Hospital Foundation, 
Highland Park, IIl. 
OPERATING ROOM NURSES: For mod- 
ern 189 bed JCAH accredited hospital ap- 
proximately 100 miles from New York City 
and Boston, Mass. Unit air-conditioned 
throughout, good personnel policies, 40 hr. 
wk. Please write Director of Nursing, Mount 














ELIMINATES... 
4/ High installation costs 
V 2 or 4 adjustment valves 
\/ Extra vacuum breaker 

\ Rubber hose and nozzle 


V Extra piping 


V/ Resting lugs in bow! 


Modern in every way, the improved 
American-Gray Diverter Valve eliminates awk- 
ward hoses where leaks are both dangerous 

The routine task of bedpan cleaning and rinsing is made and annoying ... and the operator always has 
easier .. . and done in less time with the improved American- perfect balance with no “teetering” on one foot. 
Gray Diverter Valve. A welcome convenience by nursing personnel, Acceptable under the most rigid plumbing 
the valve is operated by a mere trip of the regular flushing handle codes, thousands of these American-Gray 
... diverting a perfect spray of fresh water through the nozzle Diverter Valves are saving hours and dollars in 
and into the utensil ... no leoky hoses, hot and cold valves or hospitals and nursing homes throughout the 
owkward piping and pedals. world. Installation is simple with the Valve being 

Cost-conscious administrators like its simple, low-cost installa- placed between the existing flush valve and the 
tion, .nini int: e and time-saving features. toilet... permanently. 

The polished chrome finish is as handsome as the fixture is 
efficient. The Diverter Valve becomes an attractive integral part 
of the toilet bly, eliminating bothersome fixtures. 


¢ Fasy —Economical to Install 


World’s largest Designer and Manufacturer of “a A M 3 R C A » 


Surgical Sterilizers, Tables, Lights and related equipment Se ST RI L 
a E IZER 


ERIMEsPECRRKRSVAVARIA 





























Sinai Hospital, Hartford, Conn. 

OR AND GENERAL DUTY NURSES: New 
65 bed hospital, College town, to be opened 
early 1961. Contact Director of Nurses, Hill- 
erest General Hospital, Silver City, N. M. 
OR & STAFF NURSING: Active 100 bed 
children’s medical center. University affilia- 
tion. Good personnel policies. Apply Direc- 
tor of Nursing, St. Christopher’s Hospital for 
Children, 2600 N. Lawrence 7 Philadelphia 
33, Pa. Telephone GA 6-560 

OPERATING ROOM SUPERVISOR: Expe- 
rience desirable. Sk. lv. and annual vacation, 
retirement benefits available, salary open. 
Apply Administrator, Robinson Memorial 
Hospital, Ravenna, Ohio 

OPERATING ROOM SUPERVISOR AND 
CLINICAL INSTRUCTOR, O.R. NURSING: 
For well-established voluntary 400-bed gen- 
eral hospital with 2 divisions, each with su- 
pervisory assistants and each with a caseload 
of about 450 operations a mo. Seasoned staff 
of 44 including full-time Clinical Instructor in 
operating room nursing, 3-yr. diploma pro- 
gram with League accreditation, 100 stu- 
dents, recovery rooms in each facility. Oper- 
ating room supervisory position requires mas- 
ter’s degree, 5 yrs. of experience in operat- 
ing room including teaching—supervisory 
responsibility or B.S. degree with equivalent 
experience and preferably a post graduate 
course in operating room nursing. Clinical 
instructor O.R. nursing requires master’s 
degree, 5 yrs. of experience in operating 
room including teaching responsibility or 
B.S. degree in nursing education with experi- 
ence in teaching operating room nursing. 
Registration or eligibility for registration in 
New York State. Responsible to Director of 
Nursing and Administrator of Hospital. Well 


include 4 wks. 
wks. sk. lv., and 


balanced personnel policies 
vacation, 7 pd. holidays, 2 
cumulative sk. benefits, pension plan, social 
security, Blue Cross, group disability & life 
insurance coverage scaled to salary. Salary 
dependent upon educational qualifications 
and experience. Write Director of Nursing, 
The Rochester General Hospital, Northside 
Division, Rochester 21, N. Y. 
PEDIATRIC AND OPERATING — 
NURSES: For active 116 bed hospital, 5 day, 
40 hr. wk. Apply Director of Nurses, Variety 
Children’s Hospital, Miami, Fla. 
PEDIATRIC STAFF NURSES: For active 
225-bed teaching and research children’s hos- 
pital. Salaries commensurate with prevailing 
current salaries for nurses in Metropolitan 
Washington. Low cost housing in nurses’ res- 
idence. Apply Director of Nursing, Children’s 
Hospital, 2125 13th St. N.W., Washington 9, 


PEDIATRIC SUPERVISOR: 500 bed volun- 
tary hospital. B.S. degree in nursing educa- 
tion with advanced preparation and experi- 
ence in pediatrics preferred. Salary depend- 
ent upon education and experience. Nation- 
ally accredited school of approximately 100 
students. Supervision of 56 bed Pediatric Unit 
and Teaching Program-Clinical Instructor 
employed. Liberal personnel policies, 10 miles 
from New York City with direct transporta- 
tion to Times Square in 35 minutes. Write 


to Director of Nursing, Newark Beth Israel 
Hospital, 201 Lyons Ave., Newark 12, N. J. 
PEDIATRICS SUPERVISOR (55 beds) 


SURGICAL SUPERVISOR (two 55 bed 
units): Appointment includes academic title 
and affiliation with faculty and students in 
collegiate School of Nursing. Bachelor’s de- 
gree and experience required. Master’s de- 
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Have you changed your address? 


To insure uninterrupted delivery of your copies of RN, please fill out and return the 
coupon below, together with the name-and-address imprint from your lates 


RN Circulation Dept., P. O. Box 279, Rutherford, N.J. 


t RN wrapper. 
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for baby 
for mother 
for grandpa 


all) age groups 





to soothe, protect, 
lubricate, and stimulate healing in 


rash e chafing « irritations 
lacerations e ulcerations e burns 


DESITIN OINTMENT... 
the pioneer external cod liver oil therapy for 
care of the skin in every member of the family 


Request samples from... DYESITIN CHEMICAL COMPANY 
812 Branch Avenue, Providence 4, R. I. 








gree desirable, salary commensurate with ed- 
ucation and experience. Liberal employee 
benefits. Apply or write Director of Nursing 
Service, University of California Teaching 
Hospital, Los Angeles 24, Calif. 
POSTGRADUATE COURSE: The Charles 
T. Miller Hospital offers qualified graduate 
nurses a 16 weeks’ course in Operating 
Room nursing. The course includes instruc- 
tion and supervised experience in all surgi- 
eal specialties as well as teaching and man- 
agement techniques. Room, board, laundry, 
and a stipend of $125 per mo. are provided. 
For further information address the Director 
of Nursing, The Charles T. Miller Hospital, 
St. Paul 2, Minn. 

PROFESSIONAL MEN NURSES: Paid hol- 
idays, vacations, cumulative sk lv, meals, 
laundry. Starting salary $90 per 40 hr wk, 
plus shift differentials, Apply Alexian Broth- 
ers Hospital, For Men & Boys, 655 E Jersey 
St., Elizabeth, N. J., Personnel Office. 
PSYCHIATRIC SUPERVISOR: Supervisor 
for new 50 bed psychiatric wing in 525-bed 
private general hospital, top salary and 
fringe benefits. Excellent opportunity for 
R.N. with degree and experience in psyhia- 
atric nursing. Write Personnel Department, 
a Community Hospitals, Sacramento, 
alif. 

PUBLIC HEALTH: (a) P. H. 
Asst. or Assoc. Prof. southern university; 
$700 per month; (b) Act as P.H. Dept. 
Chairman, leading N. W. univ. $780 mo.; 
(c) Ph.D. research program; Ivy League 
univ. exceptional opport. (d) Dir. V.N.A. 
near N.Y.C. $7-$8500; RN 5-6, Burneice Lar- 
son, The Medical Bureau, Inc., 900 N. Mich- 
igan Ave., Chicago 11, IIl. 

PUBLIC HEALTH NURSE: Salary $439-549, 


Instructor, 


step increase after 6 mos. Co. car furn. Calif. 
PHN Cert. required, Gen. Program, semi- 
rural area, on Pacific ocean. Apply Nursing, 
Humboldt Co. Health Dept., 805-6th St., Eu- 
reka, Calif. 

PUBLIC HEALTH NURSE TRAINEES: A 
program for nurses interested in continuing 
their education to become Public Health 
Nurses at a full salary from $4802 to $4884 
per yr. Also, openings for qualified Public 
Health Nurses in the Detroit Department of 
Health, salary $4884 to $5272 per yr. For 
brochure & application write Mrs. Marion 
Knight, Detroit Civil Service Commission, 612 
City-County Bldg., Detroit 26, Mich. 
REGISTERED NURSE: Mature experienced 
for early Sept. Assistant Director Infirmary 
girls’ small college Westchester County, 
New York. Attractive conditions. Only can- 
didate willing to live in should apply. Write 
Box B.C-2 c/o RN Magazine, Oradell, N.J. 
REGISTERED NURSE: Needed for private 
girls camp, northern Wisconsin, July 1-Au- 
gust 25. Prefer nurse who lives near St. 
Louis, Mo. Mrs. Ruth Isserman, Director, 82 
Arundel Place, St. Louis 5, Mo. 
REGISTERED NURSE: Wanted as resident 
matron for small attractive Home for Aged 
Ladies. Comfortable living quarters, TV, full 
maintenance, excellent working staff, salary 
open. Box 242, Norwich, N. Y. 
REGISTERED NURSE ANESTHETISTS: 
690 bed hospital, primarily surgical. Integral 
part of developing 236 acre Detroit Medical 
Center. Emergency surgery only on Satur- 
days. Salary commensurate with qualifica- 
tions. Excellent personnel policies. Write o1 
call Personnel Director, Harper Hospital, De- 
troit 1, Mich. 
REGISTERED NURSES: 


Immediate open- 








MICHAEL REESE HOSPITAL AND MEDICAL 
CENTER, close to the heart of Chicago, invites 
you to participate in its dynamic and expanding 
program. You'll find new scope for your skills in 
modern operating rooms, the recovery room, the 
intensive care unit, and in new hen 
opportunities. All areas of medical and surgical 
nursing, pediatrics and obstetrics provide incen- 
tives for education and promotion. In-service edu- 
cation is an active part of our program. Personnel 
policies offer many advantages and benefits for 
our personnel. All graduate nurses receive 30 days 
vacation after the first year. 


Write to Director of Nursing 

Michael Reese Hospital and Medical Center 
29th St. and Ellis Avenue 

Chicago 16, Illinois 


osis nursing 
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ings, assistant nursing service supervisor, 
Central Supply head nurse, operating room 
nurses, Recovery Room nurse and general 
staff duty nurses. Opportunity for advance- 
ment in all areas. Salary commensurate with 
education & professional experience. Write 
Beatrice Lynch, Director of Nurses, Grace 
Hospital, 2307 W 14th St., Cleveland 13, 


Ohio. 

REGISTERED NURSES: 32-bed gen. hosp. 
in Eastern Nevada, $350, full maintenance, 
adjustments made for living out, 40 hr. wk., 
shift rotation with excellent fringe benefits. 
Address Administrator, Steptoe Valley Hos- 
pital, East Ely, Nev. 

REGISTERED NURSES: For’ expanding 
424-bed general hospital near Chicago’s West 
Side Medical Center. Starting salary $390; 
$420 for P.M.’s & nights, benefits include 8 
pd. holidays, up to 4 wks. vacation, sk. lv., 
Blue Cross & pension plan. Convenient to 
“Loop” and super highways, private room 
accommodations available. Write Director of 
Nursing Service, Dept. R.N. Mount Sinai 
Hospital Medical Center, 2750 West 15th 
Place, Chicago 8, Ill. 

REGISTERED NURSES: Excellent oppor- 
tunities, progressive 440 bed general hospital, 
expanding to 525 beds in early 1961. Expan- 
sion is creating openings in all areas. Salary 
range $370 to $400 per mo., $25 P.M. and 
night differential, $25 additional for surgery, 
liberal vacation plan, 7 pd. holidays, 40 hr. 
wk, health insurance and retirement plan. 
Close to all summer and winter, mountain 
and ocean activities. Write Personnel Office, 
Sutter Community Hospitals, 2820-L Street, 
Sacramento, Calif. 

REGISTERED NURSES: Operating room, 
gen. duty, & psychiatric. Expanding 278 bed 


hospital. Salary range $350-410 per mo. 
Many fringe benefits, incl. retirement plan. 
If interested in temporary or permanent em- 
ployment apply Personnel Director, Washoe 
Medical Center, Reno, Nev. 

REGISTERED NURSES: 3-11 shift $4460- 
4960 and the 11-7 shift $4340-4840. Good 
personnel policies. Apply Martland Medical 
Center, 65 Bergen St., Newark, N. J. Mitchell 
3-8800, Ext. 360. 

REGISTERED NURSES: Positions available 
in all major clinical areas. Immediate open- 
ings for general staff nurses. Salary range 
$325-365 a month, differential for evenings 
and night services. Liberal personnel poli- 
cies. Apply Personnel Department, Butter- 
worth Hospital, Grand Rapids 3, Mich., or 
eall Glendale 1-3591. 

REGISTERED NURSES: Come to the vaca- 
tion land of the Pacific Northwest. Excellent 
year around sports. Positions available im- 
mediately in progressive JCHA accredited 
hospital. New wing under construction, ready 
for occupancy soon. Liberal personnel poli- 
cies. For further information contact Direc- 
tor of Nursing, Deaconess Hospital, Spokane, 


Wash. 

REGISTERED NURSES: For children’s 
camps; good salary. July-Aug. Free place- 
ment. 350 member camps. Dept. P, Assoc’n 
Private Camps, 55 W. 42 St. N. Y. 36, N. Y. 
REGISTERED NURSES: 200 bed children’s 
medical center in Pacific Northwest city of 
1962 World’s Fair. Educational, cultural, 
mountain and sea advantages. Progressive 
teaching hospital. Opportunity for advance- 
ment. Write Director of Nursing, Children’s 
Orthopedic Hospital, Seattle 5 Wn for bro- 


chure. 
REGISTERED NURSES: For general duty 








Morristown Memorial Hospital 


Unusual garden-type apartment resi- 
dences for nurses, offering 2- and 3-bed- 
sitting rooms, with shared kitchenette 


and bath. 

Eight-hour day, 40-hour week. 

Salary increases periodically for six 
years. 

Blue Cross paid by hospital, as well as 
vacation and sick leave. 


Morristown, New Jersey 


Accepts nursing school graduates 
on temporary basis prior to their 
state registration. 


Opportunity for advanced study at 
several nearby universities. 


Write Director of Nursing Service. 
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The Best Way 
TO FIND A POSITION 


‘fo the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service 
for the physician, offers the services of 
The Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 





lar field. 





e 
Chairman of the Board 


THE MEDICAL BUREAU, Inc. 
900 N. Michigan Ave. CHICAGO 


for 38 years serving the profession with 
outstanding opportunities and competent, 
dependable personnel. 








THE NEW 


Ravenswood Hospital 


An established community, teaching hospital, with 
a $2 million development program underway, 
invites you to share in its growth and progress. 
Now staffing for these completely new units to 
open soon; seven-room surgical suite, recovery 
room, and intensive care unit; psychiatric section; 
New out-patient, clinical, and teaching facilities. 


$370-$450 month, plus premium pay for 
above special units; $30 month shift differ- 
ential; $2 day bonus for Saturday, Sunday 
and holiday. 


RAVENSWOOD HOSPITAL 
1931 W. Wilson, Chicago 40, Illinois 
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in modern 89 bed general hospital, located in 
famous Mother Lode area of Central Calif. 
General duty salary $340 to $360, $15 differ- 
ential, 40 hr. wk., excellent fringe benefits. 
Write Administrator, Mark Twain Hospital, 
San Andreas, Calif. 
REGISTERED NURSES: One more good 
nurse needed in a hospital and community 
which values highly its nurses. Start at $350 
with meal and advance according to ability, 
industry and leadership. No maximum. To 
qualify you must be in good physical and 
mental health. Recent graduates welcomed. 
We are a growing hospital looking for grow- 
ing people who enjoy a farm community of 
6,000. Just 55 miles south of Fresno and 66 
miles north of Bakersfield, 1 hr. from moun- 
tains, 2 hrs. to coast. If seriously interested, 
call COLLECT Wyman 2-3124, Corcoran, 
Calif. Mail application giving details and en- 
close dated picture. 
REGISTERED NURSES: Positions available 
in 180 bed ultra-modern, fully air conditioned, 
general hospital, on beautiful Gulf Coast, 40 
hr. wk., starting salary $290 with $10 in- 
crease in 3 mos., $20 differential for evening 
or night duty, retirement, vacation, sk. lv., 
holiday, etc. Apply Director of Nursing, Sing- 
ing River Hospital, Pascagoula, Miss. 
REGISTERED NURSES: For general duty, 
Florida east coast 110 bed hospital, JCAH 
fully accredited, liberal personnel policies, 40 
hr. wk., other fringe benefits. Contact Direc- 
tor of Nurses, Fort Pierce Memorial Hospital, 
Fort Pierce, Fla. 
REGISTERED NURSES: Modern 376 bed 
JCAH fully accredited general hospital. Lo- 
cated on beautiful San Francisco Peninsula, 
20 min. drive from the heart of the city. 
Openings in all services, excellent personnel 
policies, many extra benefits and opportuni- 
ties for advancement, top salaries. Apply 
Personnel Director, Peninsula Hospital, 1783 
Camino Real, Burlingame, Calif. 
REGISTERED NURSES: California coastal 
area. Ideal climate. New hospital, good pro- 
motional possibilities, liberal vacation and sk. 
lv. Canadian nurses eligible. Salary starts at 
$348 per mo. Apply Personnel Dept., Court 
House, Ventura, Calif. 
REGISTERED NURSES: For general duty 
on all services in 230 bed general hospital, 
JCAH, in beautiful resort area. Liberal per- 
sonnel policies. 40 hr. 5 day wk. Write Direc- 
tor of Personnel, Good Samaritan Hospital, 
West Palm Beach, Fla. 
REGISTERED NURSES & LICENSED 
PRACTICAL NURSES: Positions open on 
all shifts; 3 P.M. to 11 P.M. mostly in 
need. 272-bed general hospital; new addition 
recently completed. Entire hospital equipped 
with the latest and modern facilities. Central- 
ly located in suburbs of Morris County, State 
of New Jersey, approximately 36 miles from 
New York City, Nurses’ residence, private 
rooms nicely furnished, salaries and nurses’ 
personnel policies equal or better than aver- 
age throughout the state. If interested, please 
write Dover General Hospital, Jardine St., 
Dover, N. J., Attention: Personnel Director, 
giving full information and whether or not 
you are interested in receiving a set of poli- 
cies. Arrangements can be made for inter- 
view convenient to applicant. 
REGISTERED NURSES FOR CALIFOR- 
NIA STATE HOSPITALS: A new service is 
available to assist you in locating the most 
suitable position: Contact the State Person- 
nel Board, attention Mrs. Ann Brown, R.N., 


in 
if. 
r- 


al, 


107 South Broadway, Los Angeles 12, for 
work in Southern Calif., or attention Miss 
Avis Axelson, R.N., 515 Van Ness Ave., San 
Francisco 2, for work in Northern Calif. If 
you have no location preference as yet, write 
to either. Openings in hospitals throughout 
the State. Professional nurses without ex- 
perience start at $395; with one yr. of psy- 
chiatric nursing experience, $415; 5% in- 
crease after six mos. Positions in education 
program open to nurses with college degree 
and experience in psychiatric nursing and 
teaching of nursing. Masters Degree in 
psychiatric nursing or nursing education may 
be substituted for certain experienc ; start- 
ing salary $530 a mo. Nurses registered in 
other states are usually eligible for Califor- 
nia licensure without examination. For gen- 
eral information write State Personnel 
Board, 801 Capitol Ave. N 201, Sacramento 
14, Calif. 

REGISTERED PROFESSIONAL NURSES: 
900-bed research & teaching hospital with 
newly opened 350 bed air-conditioned pavil- 
ion provides opportunities for advancement 
in University Medical Center, which includes 
School of Nursing, Medicine, Dentistry, 
Pharmacy. Openings in all services. Salary 
$310-$345, differential $30 evening, $20 night, 
liberal policies include 40 hr. wk., 2 wks. va- 
cation, 7 holidays, 2 wks. sk. lv. cumulative 
to 6 wks., retirement, social security, rotat- 
ing shifts, educational opportunities, 50% tui- 
tion granted for advanced study to all full- 
time employees after 6 mos. employment. 
Contact Director of Nurses, Temple Univer- 
sity oy Broad & Ontario Sts., Phila- 
delphia 40, Pa. 

REGISTERED PROFESSIONAL NURSES: 
For Veterans Administration Hospital, Fort 
Howard, Md., located 15 miles from center 
of Baltimore. 377 General Medical and Sur- 
gical Hospital. Personnel policies include 
normal work week, 40 hrs., 8 holidays, 30 
days annual leave and 15 days sick leave. 
Annual salaries $4760 to $7560. Uniform al- 
lowance and laundry service. Retirement and 
health plan. Quarters available. Write: Chief, 
Nursing Service, VA Hospital, Ft. Howard, 


REGISTERED STAFF NURSES: Eighty bed 
hospital comprised of 42 bed general and 38 
bed retired miners. Congenial medical staff. 
Rotating shifts, salary open, differential pay 
for evenings and nights. 8 pd. holidays, 14 
days pd. vacation, 21 days‘after three yrs., 
Federal and State Retirement Plan, other 
liberal personnel policies. Beautiful nurses 
home with television, minimum cost for full 
maintenance. Beautiful town of 9,000 sur- 
rounded by mountains, desirable climate year 
round. Apply Director of Nurses, Miners’ 
Hospital, Raton, New Mex. 

SCHOOL NURSES: (a) Private school, 
wealthy young ladies, near Wash. D. C. $425 
mo. (b) B. S. or P. H. cert. for small com- 
munity schools near Chicago, $6000; RN 5- 
5a, Burneice Larson, The Medical Bureau, 
Inc. 900 N. Michigan Ave., Chicago 11, II. 
STAFF: Two, small hsp., friendly commu- 
nity near U.S. air bases; mountain resorts; 
start $400; RN 5-7, Burneice Larson, The 
Medical ta} Inc., 900 N. Michigan Ave., 
Chicago 11, Ill. 

STAFF NURSES: 455 bed, fully accredited 
General Hospital adjacent to college campus. 
40 hr. wk. 2 wks., vacation, $340 mo. for 3-11 
& 11-7. Apply Director Nursing Service, Ball 
Memorial Hospital, Muncie, Ind. 

STAFF NURSES: For modern, large tuber- 





OUTSTANDING 
Southern California 
OPPORTUNITY 
New 500-Bed General Hospital 
7 


Nestled in Picturesque San Bernar- 
dino Valley, one hour from Los 
Angeles, Desert, Mountains, 
Beaches. 


Metropolitan Living without Traffic, 
High Costs, Smog. 


POSITIONS NOW OPEN 


Staff Nurses .......... $355-440 
Head Nurses .......... $375-464 
en ee $395-489 


Write or Apply 


Director of Nursing Service 
San Bernardino County Hospital 
San Bernardino, California 














UNIVERSITY OF CALIFORNIA 
TEACHING HOSPITAL 
LOS ANGELES 


STAFF NURSE POSITIONS 
@ MEDICAL—SURGICAL UNITS 


Team Approach 
Intensive Care Unit 


@ OB—GYN, PEDIATRICS 
Modified Rooming-in Plan 
IN-SERVICE EDUCATION PROGRAM 
MINIMUM STARTING SALARY— 

—$349 OR $367 PER MONTH 


Periodic Pay Increases Up to 
$425 or $447 
First Increase After 6 Months 
10% Pay Differential For Evening 
Or Night Duty 
ADMINISTRATIVE POSITIONS 
FILLED BY PROMOTION 


3 WEEKS PAID VACATION 

10 PAID HOLIDAYS PER YEAR 

12 DAYS SICK LEAVE 
ACCUMULATED PER YEAR 


Write or Apply Employment Office, UCLA 
Los Angeles 24, California 
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culosis hospital in suburban Cleveland. Start- 
ing salary $370 with semi-annual increments. 
Extra for night and relief duty, non-rotating 
shifts, opportunities for advancement, pd. va- 
eation and holidays, liberal sk. lv. cumula- 
tive to 90 days. Progressive retirement plan 
with employer matching contributions in- 
cludes disability and survivor benefits. At- 
tractive, completely furnished 2-bedroom 
homes available at very low rent including 
utilities for two single nurses or married 
nurses. Write Director of Nursing, Sunny 
Acres Hospital, Cleveland 22, Ohio. 

STAFF NURSES: 245 bed general hospital 
fully accredited, 40 hr. wk., 2 wks. vacation, 
6 pd. holidays, 12 days sk. lv. annually, good 
recreational area. Starting rate $330. Apply 
Director of Nursing Service, Memorial Hos- 
pital, Casper, Wyo. 

STAFF NURSES: Come to Norfolk during 
Centennial year. Make Norfolk General your 
headquarters while you tour beautiful Vir- 
ginia. Swim at Virginia Beach and Ocean 
View in Chesapeake Bay. Tour the largest 
Naval Base in the world, the famed Azalea 
Gardens and Historic Williamsburg. Work in 
our modern 400 bed General Hospital in a 
rapidly growing medical center. Enjoy the 
privileges of a 40 hr., 5 day wk., and other 
iiberal policies. For further information write 
to Director of Nursing, Norfolk General Hos- 
pital, Norfolk 6, Va. 

STAFF NURSES: For JCAH accredited 210 
general hospital with diploma school of nurs- 
ing, 35 miles from New York City. Rotating 
staff, salary range $335 to $375 per mo; $50 
differential for 3-11 duty, $40 differential for 
11-7. Liberal personnel policies including 
generous sk time and vacation allowance. 


Pleasant living facilities provided at $30 per 
mo. Call or write Director of Nursing, White 
Plains Hospital, White Plains, N. Y. Tele- 
phone WHite Plains 9-4500. 

STAFF NURSES: All Clinical services. Base 
salary $319. Differential for 3-11 and 11-7 
shifts. Liberal personnel policies include sick 
leave, retirement plan, 3 wks., vacation and 
laundry of uniforms. Orientation and In- 
Service Programs. Housing available on 
campus or in vicinity of Hospitals. Apply Di- 
rector of Nursing Service, The University of 
Texas-Medical Branch Hospitals, Galveston, 


Tex. 

STAFF NURSES: 238 bed So. Calif. hospi- 
tal. Salary Calif. registered nurses starts at 
$330. Merit increases. Apply Director of 
Nursing, Cottage Hosp., Santa Barbara, Calif. 
STAFF POSITIONS: University Hospital, 
The University of Michigan Medical Center has 
immediate openings in In-Patient areas and 
operating room. Salary range, $344-$406. 
Stimulating professional environment in a 
teaching and research center with wide clini- 
cal experience. Life in a university community 
providing the best in drama, music, “big ten”’ 
spectator sports, and mar other recreational] 
and cultural activities. For information 
write: Mr. Russell W. Reister, Personnel Di- 
rector, University Hospital, Ann Arbor, 


Mich. 
STANFORD MEDICAL CENTER: Surgery, 
Delivery and General Duty Nurses. Good sal- 


ary, premium pay in surgery and delivery. 
Night differential $30 per mo., in all services. 
Low cost temporary housing for new hires. 


Pd. hospitalization, vacation and_ sk. lv. 
Write Stanford Medical Center, 300 Pasteur 
Drive, Palo Alto, Calif., attention: Mrs. 





WHEN 





YOUR PATIENT’S SKIN 


LOWILA CAKE 


Cleanses and aids healing in 
infantile eczema, diaper rash, 
housewives’ eczema, sensitive skin 


SOAP IRRITATES YOU OR 
USE 





Lowila Cake, a lathering soapless cleanser, does not irritate skin... 
is so gentle, it won’t smart a baby’s eyes. Its unique pH protection 


aids healing. 


WRITE FOR SAMPLES. 


WESTWOOD PHARMACEUTICALS 468 Dewitt Street, Buffalo 13, New York 
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Palmer, Personnel Dept. 

STUDENT NURSE ANESTHETIST: Course 
fully approved by A.A.N.A. Write Susan C. 
Prince, Director, Memorial Hospital, Wilming- 


ton, Del. 

SUP’T OF NURSING SERVICE: In 50 bed 
fairly new general hospital in eastern Kan- 
sas. Interesting salary with other perquisites. 
Contact Administrator, Anderson County 
Hospital, Garnett, Kan. 

SUPERVISOR & GENERAL DUTY 
NURSES: Needed in famous Jackson Hole 
recreational area. Skiing, Dude Ranches, 
fishing; available bachelors, new 47 bed gen- 
eral hospital. Excellent personnel policies, 
etc. St. John’s Hospital, Jackson, Wyo. 
SUPERVISOR, PEDIATRIC NURSING, 
ASSISTANT SUPERVISOR, OBSTETRIC 
NURSING: General 300 bed hospital ap- 
proved by J.C.A.H. located in large metropo- 
lis on eastern seaboard. Diploma school of 
nursing. Students obtain experience in both 
areas in Home School. Department and jobs 
completely separated, day assignment, fur- 
nished apartment available. City known for 
its cultural, educational, and scientific ad- 
vancements. Write Box #LMC, c/o RN Maga- 
zines, Oradell, N. J. 

SUPERVISORS: (a) O.B. Ped. with B. S., 
350 bed hsp. foreign city; Mediteranean sea- 
shore resort; $6000 plus; (b) Administrative 
ability, school for mentally retarded children, 
near Cape Cod; start $6000; (c) O. R. Lead- 
ing univ, research hsp. Chicago; $7-$8000; 
RN 5-8, Burneice Larson, The Medical Bu- 
reau, Inc., 900 N. Michigan Ave., Chicago 11, 
Ill 


SUPERVISORS: Medical-Surgical, Pediat- 
rics, Obstetrics and Psychiatric. Base salary 





Write for samples and 
literature 


DETROIT 11, MICHIGAN 


ates are Safer 


“‘That’s why we recommend PERSISTIN” 


The safety factor makes salicylates the therapy of 
first choice in arthritis. 


When more potent drugs are needed, concomitant 
salicylate therapy reduces dosage requirements and 
minimizes hazards. 


And for most effective and uniform salicylate benefits 
around the clock doctors prescribe PERSISTIN: one 
on arising — one at 3 P.M. — two at bedtime. 


Each uncoated 10 gr. tablet contains: 
Salicylsalicylic acid 7'/2 gr. 
(gastric insoluble, non-irritating, prolonged action) 
Acetylsalicylic acid 
(for prompt relief) 


PERSISTIN © 


3400 to $439, depending upon preparation 
and experience. Liberal personnel policies in- 
clude sick leave, retirement plan, 3 wks., va- 
eation and laundry of uniforms. Orientation 
and In-Service programs. Housing available 
on campus or in vicinity of Hospitals. Apply 
Director Nursing Service, The University of 
Texas-Medical Branch Hospitals, Galveston, 


Tex. 

SURGICAL NURSE: Experienced for a 50- 
bed general hospital, located in Centralia, 
Wash., a community of approximately 9500, 
which is mid-way between Seattle, Wash., 
and Portland, Ore. with bus and train serv- 
ices to each city several times each day. Sal- 
ary plus overtime and call time, also pd. 
vacation & holidays & insurance benefits. Ad- 
dress your letters of inquiry to Miss Lydia 
Morgan, R.N., Director of Nursing, Centralia 
General Hospital, Centralia, Wash. 
URGENT—C.R.N.A.: Male or female needed 
to complete the staff of 2 nurse anes., in 150 
bed hosp. Salary open, Contact Sister M. 
Fanahan, Administrator, St. Joseph’s Hosp., 
Mitchell, S. D. 

VETERANS ADMINISTRATION CENTER: 
Dayton, Ohio, an 820 bed hospital affiliated 
with Ohio State University offers opportuni- 
ties for professional nurses in medical, sur- 
gical, geriatric and tuberculosis nursing. 
Monthly salary: $397 to $855. Facilities for 
educational advancement at University of 
Dayton and Miami University. In-service edu- 
cation program, annual salary increases, 30 
days vacation, 15 days sick lv., & holidays, 
retirement pian, living quarters available. 
Full U. S. Citizenship required. Write: Chief 
Nursing Service, Veterans Administration 
Center, Dayton, Ohio. 





24/2 gr. 
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NEW ROCHELLE HOSPITAL 


New Rochelle, New York 
Positions for 


GRADUATE STAFF NURSES 
Starting Salary $350 per month 


(higher for additional experience) 
New, modern facilities have resulted 
in openings in: 

Medicine Surgery 
Pediatrics Obstetrics 
322 beds 60 bassinets 
Annual increment for 4 years of $15.00 
per month. 3-1! bonus $60.00, 11-7 
bonus $50.00. 40 hour week. Paid 
holidays, vacation, sick leave. 

Many opportunities for advanced 

education, with scholarship aid, 

at famous universities in New 

York City, one half hour away. 

Write to 
Personnel Director 


16 Guion Place NE 2-5000 
New Rochelle, New York Ext. 239 











PEDIATRIC NURSES 


CHILDRENS HOSPITAL 
NEEDS YOU! 


Here you can enjoy your work 
and give love and care to needy 
youngsters. 


The superb climate of Los An- 
geles offers both beach and 
mountains. Unexcelled educa- 
tional facilities. 


Excellent opportunities for 
advancement, the best in salar- 
ies and fringe benefits. 


Direct inquiries to: 
Miss Louise C. Woermbke 
Director of Nursing 
4614 Sunset Boulevard 


Los Angeles 27, California 
Phone NO. 3-3341 
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CAREER 














BECAUSE YOU WANT TO 
Look pretty as well as professional 


So obviously career-right with their spic-and-span 
efficiency. So endearing, too, with their youthful fashion 
detailing. But you'll really fall in love with these 

famous Red Cross Professional Shoes for their light, soft, 
caressing manners...and their gentle fit that makes 

them feel just as wonderful after eight busy hours. 


MY PET 





America’s largest selection of modern professional shoes. 


Most styles 10% to 1 299 Write for free style catalog 


PROFESSIONAL 











THIS PRODUCT HAS NO CONNECTION WHATEVER WITH THE AMERICAN NATIONAL RED CROSS ¢ THE UNITED STATES SHOE CORPORATION, CINCINNATI 7.0 














NO. 41 IN A SERIES 
MISS PHOEBE 
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“Check this lightweight Everest & Jennings chair, Sam — EVEREST & JENNINGS. INC 
best thing to hit this business in 3000 years!” 








An Everest & Jennings chair doesn’t 
automatically give your patient the yen 
to make a 180-degree turn in his world — 
but it’s a start. The superb maneuverability, 
lightness and balance of these chairs 
makes the road to independence faster and easier, 
And the all-important first step that starts the 
chair rolling may be a suggestion from you. 










New, belt-drive Power There’s a helpful authorized dealer near you 


Chair is ‘‘sure-footed'’ , 
pens lene or EVEREST & JENNINGS, INC., LOS ANGELES 25: 


one push-button control! 












just insert the INCERT 
it’s simple and safe 


“...in addition to being a disposable unit...[{Incert] introduces a change in the 
traditional technique of adding a medication to intravenous solutions.’’* 


Eliminates “the use of the traditional, and potentially hazardous, syringe-needle 
method...”* in parenteral therapy. 


M@ No Ampules @ No Syringes ™ No Needles @ No Autoclaving @ No Rinsing— 
Sterile Technique Is Unbroken. 


a 


Note these findings: 
Phe Incert System of disposable vials reduces... air-borne contamination ... to a minimum .. .”"* 
. the disposable vial system minimizes the potential transmission of infectious hepatitis.”"* 
* 


“There is greater accuracy in delivering a pre-measured quantity of medication.’ 


*Bogash, R. C.; Dela Chapelle. N. Sowmski. R.. and Downes. D.: Disposable Type Vials for Adding Medications 
to Large Volume Parenterals, Am. J. Hosp. Pharm. /7:104 (Feb) 1960 


INCERT 
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> TRAVENOL LABORATORIES, INC. BAXTER LABORATORIES, INC. 
5. MORTON GROVE, ILLINOIS 
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nearly identical to mother’s milk! in nutritional breadth and balance 


A new infant formula 


Enfamil 


Infant formula 


Five years of research and 41,000 pa- 
tient days of clinical trials demonstrate 
the excellent performance of Enfamil. 
This new infant formula satisfies babies 
and they thrive on it. Digestive upsets 
are few and stool patterns are normal. 
Enfamil produces good weight 
gains. [n a well-controlled institutional 
study? covering the crucial first 8 weeks 
of life, Enfamil produced average 
weight gains of 11.3 ounces every 2 
weeks during the course of the study. 


1. The Composition of Milks, Publication 2 


I.: J. Pediat. 56:391 (Mar.) 1960. 


Enfamil is nearly identical to 
mother’s milk! e 
bution of protein, fat and carbohydrate 
e in vitamin content (vitamin D added 


in caloric distri- 


in accordance with NRC recommenda- 
tions) ¢ in osmolar load e in ratio of 
unsaturated to saturated fatty acidsein 
absence of measurable curd tension for 
enhanced digestibility 


Babies started on Enfamil stay on 
Enfamil 


54, National Academy of Sciences and National Research 
Council, Revised 1953. 2. Brown, G.W.; Tuholski, J.M.; 


Sauer, L.W.; Minsk, L.D., and Rosenstern, 


\ Mead Johnson 
Laboratories 


Symbol of service in medicine 








